Form 



8879-EO 



Department of the Treasury 
Internal Revenue Service 



IRS e-tffeSignature Authorization 
for an Exempt Organization 

For calendar year 201 2 , or fiscal year beginning NOV 1 , 2012, and ending OCT 31 ,20 1 3 

► Do not send to the IRS. Keep for your records. 



0M8 No. 1545-1878 



2012 



Name of exempt organization 


Employer Identification number 


SOUTHERN POVERTY LAW CENTER, INC. 


63-0598743 


Name and title of officer 




TEENIE HUTCHISON 




SECRETARY /TREASURER 




MM! Type of Return and Return Information (Whole Dollars Only) 



Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return, If you check the box 
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b, 
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more 
than 1 line in Part I. 



1a Form 990 check here ► EE] b Total revenue, if any (Form 990, Part VII], coiumn (A), line 12) 1b 

2a Form 990-EZ check here ► ZZ) b Total revenue, if any (Form 990-EZ, line 9) 2b 

3a Form 1 120-POL check here ► □ b Total tax (Form 1 120-POL line 22) 3b 

4a Form 990-PF check here ► [ZD b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b 

5a Form 8868 check here ► IZZ b Balance Due (Form 8868, Part I, line 3c or Part II, line 8c) 5b 



42742124 



Part II Declaration and Signature Authorization of Officer 



Under penalties of perjury, I declare that I am an officer of the above organization and that I have examined a copy of the organization's 2012 
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. I 
further declare that the amount in Part I above is the amount shown on the copy of the organization's electronic return. I consent to allow my 
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from the IRS 
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay In processing the return or refund, and (c) 
the date of any refund. If applicable, I authorize the U.S. Treasury and Its designated Financial Agent to initiate an electronic funds withdrawal (direct 
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this 
return, and the financial institution to debit the entry to this account. To revoke a payment, I must contact the U.S. Treasury Financial Agent at 
1 -888-353-4537 no later than 2 business days prior to the payment (settlement) date. I also authorize the financial institutions involved In the 
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve Issues related to the 
payment. I have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the 
organization's consent to electronic funds withdrawal. 



Officer's PIN: check one box only 

LXI I authorize JACKSON THORNTON & CO., P.C. 

ERO firm name 



to enter my PIN 



08130 



Enter five numbers, but 
do not enter all zeros 



as my signature on the organization's tax year 2012 electronically filed return. If I have indicated within this return that a copy of the return 
is being filed with a state agency (ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned ERO to 
enter my PIN on the return's disclosure consent screen, 

ZZ As an officer of the organization, I will enter my PIN as my signature on the organization's tax year 2012 electronically filed return, If I have 
indicated withJn this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State 
program, L will enter my, PIN on th^lflet urn's disclosure consent screen. 

Officer's signature ► \JjJ UXU^\ J ^ 



Date 



Part III Certification and Authentication 



63479397613 



ERO's EFIN/PIN. Enter your six-digit electronic filing identification 
number (EF1N) followed by your five-digit self-selected PIN. 

do not enter all zeros 

I certify that the above numeric entry is my PIN, which Is my signature on the 2012 electronically filed return for the organization Indicated above. I 
confirm that I am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS 
e-fiie Providers for Business Returns. 



ERO's signature ► 




Date ► 01/07/14 



ERO Must Retain This Form - See Instructions 
Do Not Submit This Form To the IRS Unless Requested To Do So 



LHA For Paperwork Reduction Act Notice, see instructions. 

223051 
11-05-12 



Form 8879-EO (2012) 



Form 



990 



Department of the Treasury 
Internal Revenue Service 



Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 

► The organization may have to use a copy of this return to satisfy state reporting requirements. 



OMB No. 1545-0047 



2012 



Open to Public 
Inspection 



A For the 2012 calendar year, or tax year beginning NOV 1, 2012 



B Check tf 
applicable: 

□Address 
change 
Name 
change 
Initial 
return 



□Name 
chan j 
| 1 Initial 



and ending OCT 31, 2013 



C Name of organization 

SOUTHERN POVERTY LAW CENTER INC. 



Doing Business As 



D Employer identification number 



63-0598743 



□Termin- 
ated 

□Amended 
return 

[Zfe pllca - 

pending 



Number and street (or P.O. box it mail is not delivered to street address) 

P.O. BOX 548 



Room/suite 



E Telephone number 

(334)956-8349 



City, town, or post office, state, and ZIP code 

MONTGOMERY. AL 36104 



G Gross receipts $ 



66,935,392, 



F Name and address of principal officer: J. Richard cohen 

403 WASHINGTON AVENUE, MONTGOMERY , AL 36104 

I Tax-exempt status: Lid 501(c)(3) L_J 501(c) ( )A (insert no.) I I 4947(a)(1) or I I 527 



J Website: ► SPLCENTER.ORG; teachingtql erance . ORG 
K Form of organization: [_xj Corporation ,_J Trust 



Association I I Other 



Part I Summary 



H(a) Is this a group return 

for affiliates? CZlYes Bno 

H(b) Are all affiliates included? HDybs LD No 

If "No," attach a list, (see instructions) 
H(c) Group exemption number ► 



L Year of formation: 19 7 1 | m State of legal domicile: al~ 



0) 

o 


1 Briefly describe the organization's mission or most significant activities: THE center is dedicated to 


c 
a 


FIGHTING HATE AND BIGOTRY AND TO SEEKING JUSTICE FOR THE MOST 


c 

L_ 

0 


2 Check this box ► L_l if the organization discontinued its operations or disposed of more than 25% of its net assets. 


& Gov 


3 Number of voting members of the governing body (Part VI, line 1 a) 




3 


10 


4 Number of independent voting members of the governing body (Part VI, line 1 b) 


4 


10 


» 
.2 


5 Total number of individuals employed in calendar year 201 2 (Part V, line 2a) 


5 


271 


+3 
"> 


6 Total number of volunteers (estimate if necessary) 


6 


17 


I 


7 a Total unrelated business revenue from Part VIII, column (C), line 12 


7a 






b Net unrelated business taxable income from Form 990-T, line 34 .. . 


7b 


-209,371. 






Prior Year 


Current Year 


<1> 


8 Contributions and grants (Part VIII, line 1h) 


38,759,765. 


37, 503, 868. 


3 
C 

ffl 


9 Program service revenue (Part VIII, line 2g) 


157 ,2 


87. 


1,219, 629. 


> 

a 


10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 


1,390,097 . 


3,895,158. 


11 Other revenue (Part VIII, column (A), lines 5,6d, 8c, 9c, 10c, and 11e) 


111,219, 


123,469. 




12 Total revenue • add lines 8 through 1 1 (must equal Part VIII, column (A), line 1 2) 


40, 418,368, 


42,742,124. 




13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 


0, 


0. 




14 Benefits paid to or for members (Part IX, column (A), line 4) 


o, 


0. 


v> 
a 


15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 


15,844,141, 


16,527,919. 


Expens 


16a Professional fundralsing fees (Part IX, column (A), line 1 1e) 


2,218,356 , 


2,537,049. 


b Total fundraising expenses (Part IX, column (D), line 25) ► 8 , 797,876, 






17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 


20,174,8 


53. 


20,961,821, 




18 Total expenses, Add lines 1 3-1 7 (must equal Part IX, column (A), line 25) 


38,237,350. 


40,026,789. 




19 Revenue less expenses. Subtract line 18 from line 12 .. 


2,181,018. 


2,715,335, 


s or 
nces 




Beginning of Current Year 


End of Year 


"5>JS 


20 Total assets (Part X, line 1 6) 


279,420,404. 


314 , 344 , 507 . 


S-o 


21 Total liabilities (Part X, line 26) 


22,865,646, 


23,139,626. 


to ^ 


22 Net assets or fund balances. Subtract line 21 from line 20 


256,554,758. 


291,204,881. 



Part II | Signature Block 



Under penalties of perjury, I declare that I have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, and complete. Declaration of preparer, (other than officer) is based on all information of which preparer has any kno wledge. 



Sign 
Here 



, ana car 



g nature of officer 

TEENIE HUTCHISON, SECRETARY /TREASURER 

lype or print name and title 



Date 



n?/nfi/?nu 



Paid 

Preparer 
Use Only 



Print/Type preparer's name 

LUCINDA S , . BOLLINGER 



Preparer's signature 

CjUCINDA S. BOLLINGER 



Dale 

02/03/14 



Firm's name ^ jackson thqrntqn & co., p.c. 



Check | J 



PTIN 
P00187613 



Firm's EINfc. 63-1035228 



Firm's address ^ p. o. box 96 

MONTGOMERY, AL 36101-0096 



Phone no. 334-834-7660 



May the IRS discuss this return with the preparer shown above? (see instructions) 



LiJ Yes LJ 



No 



232001 12 -10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. 

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION 



Form 990 (2012) 



< I 



Form 990 (2012) 



SOUTHERN POVERTY LAW CENTER INC, 



[Part HI | Statement of Program Service Accomplishments 

Check If Schedule O contains a response to any question In this Part I 



0598743 



Page 2 



1 Briefly describe the organization's mission: 

THE CENTER IS DEDICATED TO FIGHTING HATE AND BIGOTRY AND TO SEEKING 



JUSTICE FOR THE MOST VULNERABLE MEMBERS OF OUR SOCIETY, USING 



LITIGATION, EDUCATION AND OTHER FORMS OF ADVOCACY, THE CENTER WORKS 



TOWARD THE DAY WHEN THE IDEALS OF EQUAL JUSTICE AND EQUAL OPPORTUNITY 



Did the organization undertake any significant program services during the year which were not listed on 

the prior Form 990 or 990-EZ? LZiYes DO No 

If "Yes," describe these new services on Schedule O. 

Did the organization cease conducting, or make significant changes in how it conducts, any program services?.. LZH Yes DD No 

If "Yes," describe these changes on Schedule 0. 

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. 
Section 501 (c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and 
revenue, if any, for each program service reported. 



4a (Code: 



) (Expenses $ 



12.901 226 



including grants of $ 



THE SOUTHERN POVERTY LAW CENTER ( SPLC ) SEEKS JUSTICE BY SUPPORTING 



) (Revenue $ 



1,218,302, ) 



VICTIMS OF CIVIL RIGHTS ABUSES AND HATE CRIMES, AND PROMOTING THE CIVIL 



AND HUMAN RIGHTS OF GROUPS MOST AFFECTED BY BIAS AND DISCRIMINATION IN 



OUR SOCIETY: MINORITIES, IMMIGRANTS, GUEST WORKERS , C HILDREN, THE POOR, 
AND THE LGBT COMMUNITY - BOTH IN THE DEEP SOUTH AND NATIONWIDE. ITS 



CASE DOCKET FOCUSES ON HOLDING HATE GROUPS ACCOU NTABLE FOR MURDERS AND 
OTHER VIOLENT ACTS COMMITTED BY THEIR MEMBERS; END ING WORKPLACE 
EXPLOITATION OF IMMIGRANTS; CHALLENGING UNCONSTITUTIONAL OR 



DISCRIMINATORY LAWS AND POLICIES AFFECTING IMMIGRANTS, M INORITIES AND 
THE LGBT COMMUNITY; AND WORKING TO REFORM JUV ENILE JUSTICE, MENTAL 
HEALTH, AND EDUCATION SYSTEMS THAT FAIL CHILDREN AND ROUTINELY PUSH 
STUDENTS OUT OF CLASSROOMS AND INTO THE CRIMINAL JUSTICE SYSTEM 



4b (Code; 



) (Expenses $ 



13 , 259 , 237, including grants of $ 



THE SPLC'S PUBLIC INFORMATION AND EDUCATION EFFORTS SEEK TO COMBAT HATE 



) {Revenue $ 



37,412, ) 



AND BIAS IN OUR SOCIETY EXPOSE EXTREMISM AND REDUCE DISCRIMINATION 



AND INJUSTICE, THE SPLC PROVIDES INFORMATION ABOUT HATE GROUPS AND 



OTHER EXTREMISTS, THEIR ACTIVITIES AND THEIR CRIMES TO THE PUBLIC LAW 



ENFORCEMENT, POLICYMAKERS, HUMAN RIGHTS ORGANIZATIONS, AND THE MEDIA 



WITH THE GOAL OF PREVENTING HATE AND EXTREMISM FROM ENTERING THE 



MAINSTREAM. THE SPLC PROVIDES INFORM ATION AND TRAINING MATERIALS TO 
TENS OF THOUSANDS OF LAW ENFORCEMENT OFFICERS NATIONWIDE AND CONDUCTS 



IN-PERSON TRAINING WITH THOUSANDS OF OFFICERS PER YEAR, THE SPLC ALSO 



SEEKS TO FOSTER EQUALITY IN THE CLASSROOM AND SUPPORT TOLERANCE 



EDUCATION BY PROVIDING AWARD -WINNING ANTI-BIAS MATERIALS TO MORE THAN 



400,0 00 TEACHERS AND SCHOOLS NATIONWIDE, THE SPLC EDUCATES THE PUBLIC 



4C (Code: 



(Expenses $ 



including grants of $ 



) (Revenue $ 



4d Other program services (Describe in Schedule O.) 

(Expenses $ Including grants of $ ) (Revenue $ Jl 

4e Total program service expenses ► 26,160,463. ^ 

23 2oo 2 Form 990 (2012) 

12-10-12 SEE SCHEDULE O FOR CONTINUATION { S ) 



Form 990(2012) SOUTHERN POVERTY LAW CENTER, INC, 63-0596743 

| Part IV I Checklist of Required Schedules 







Yes 


No 


1 Is the organization described in section 501 (c)(3) or 4947(a)(1 ) (other than a private foundation)? 
If "Yes, " complete Schedule A 


1 


y 




2 Is the organization required to complete Schedule B, Schedule of Contributory 


2 


X 




3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 
public office? If "Yes," complete Schedule C, Part t 


3 




X 


4 Section 501(c)(3) organizations. Did the organization engage tn lobbying activities, or have a section 501(h) election in effect 
during the tax year? If "Yes," complete Schedule C, Part II 


4 


X 




5 Is the organization a section 501(c)(4). 501(c)(5), or 501(c)(6) oraanization that receives membsrshiD dues a^R^mont^ nr 
similar amounts as defined in Revenue Procedure 98-1 9? If "Yes, " complete Schedule C, Part III 


5 




X 


6 Did ttlG OrOf3nl7ation maintain anv Honor arivi<*pH fl JfiHci ru* am/ cimNar fi mrlc nr oorni m+o f/^r \A/hi<->h nlnn^i^ Unwn f ..i^uo. +~ 
v u iw wi yai Mtw uvi i i f i ctii i Luti i cu iy uumui auviocu lUIIVJo Ul ally oil 1 lildl IUI luo Ui avwUUM lo TOT WnlCn CJONOFS HflVQ TOS rJOril TO 

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part 1 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D Part II 


6 




X 


7 




V 
A 


8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete 
Schedule D, Part III 


Q 

o 




x 


9 Did the organization report an amount in Part X, line 21 , for escrow or custodial account liability; serve as a custodian for 
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? 
If "Yes, " complete Schedule D, Part IV 


9 


X 




10 Did ths OTOaniZStion dirflntlv orthroimh a rplatflH nrnflini7S»'Hr*n hnlrl aecote in tomnArarilu v£ieft*irvfa/"l nnrJAu»rviAhif^ ^airmnn^n4- 
iv wiu u iu vi yai ie£.ciliism j ootiy <ji uiiuuyi I a iC/iaicu ui^aiii^QLiuil) IIUIU aoocLo |[| LOT ripurdjlly rcotriCIQU GnQOWlTl©nTS| PcriTicinBnt 

endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V 


10 


X 




11 If the oraanization 's answer to anv of the followina auestions is "Yes " thHn rnmnifitp Krhpriuin n Partevi \/n \/m iy nrv 

' v ' 1 ' ■ "ii^"'" 1 *v < y v i n i v i vnv kv ii iy vj m vo ll vl I o ! o | DO f U IOI 1 \j UI 1 1 fJl O lv Wvl IvulllO L> j I CW Lo Vlj Vllj V 1 1 1 > l/\j UJ ^ 

as applicable. 

a Did the oraanization reDort an amount for land buildinas and pnuinment in Part X linp 109 If "Yp<t " rnmnlptt* 'Zrhptiiilf* n 
Part W 


11a 


X 




b Did ths oraanization rnnort an amount for in\/p<*tmpnt*5 - nthpr iritlpc: in Part Y lino 19 +ha+ ic c;oz mr\^ i+o t^+^i 

M u 10 viyai i i ojjvi l ai i cat i iuui 1 I hji ii Ivuoll UCIUo ■ \Ji\ IU1 auUUI 11 (Co If I i c*l I A, MM" 1 ^ 1 11 ell lo O/O UT mOlG OT ITS TOTcll 

assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VII 


I I u 


X 




c Did the organization report an amount for Investments - program related in Part X, line 13 that is 5% or more of its total 
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VIII 


11c 




X 


d Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of its total assets reported In 
Part X, line 1 6? If "Yes, " complete Schedule D, Part IX 


11d 






e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X 


11© 


X 




f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 


1 IT 




x 


12a Did the oraanization obtain separate. indeDendent audited financial statements fnrthn tax vparO If "Yp<? " mmntpte* 
Schedule D, Parts XI and XII 


12a 


X 




b Was the organization included in consolidated, independent audited financial statements for the tax year? 

If "Yes, " and if the oraanization answered "No" to line 12a then comnletina Srhpdulp n PRrtt yt anrl Yll h nntinnai 


-J OK 

I^D 




x 


13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 


13 




X 


14a Did the organization maintain an office, employees, or agents outside of the United States? 


i 'fa 




x 


b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, 
investment, and oroaram service activities outside the United State'? nr annrenatp fnminn in\/p<5tmpntc \ia\i ioH nt <tmn nnn 
or more? If "Yes, " complete Schedule F, Parts 1 and IV 


14b 


X 




15 Did the oraanization reDort on Part IX column (A) line 3 mora than Jft*! ono nf nrants nr ^Qeiotan^p tn ami nmnnbratinn 
or entity located outside the United States? If "Yes, " complete Schedule F, Parts ii and IV 


15 




X 


16 Did the Oraanization reDOrt On Part IX column fA^ line 3 morn than JtSn' nnn nf annrnnate nrnn+Q or acQietan^a tn InHK/lrli iale 

,w 11 ,w wi yui ii^uiiui I iwMvikv,, I m L l/\, ULTIUI 1 II 1 \ / 1 IUI" 1 1 Ivl D U ml 1 ^pv,V>V^J W\ ClvJUIOMClliC LJIClllLO kjl ctO O J O L CX 1 t \j o lu iliulVIUUctlo 

located outside the United States? If "Yes, " complete Schedule F, Parts III and IV 


16 




X 


17 Did the nroani7atinn renort a total nf mora than nnn nf nvnnncnt fnr nmfocoinnai fnnHraicinn caniirai. d<h+ iv 
i# L-nu li 10 l^i L^ai h^cuiui i iojjl^ii iuLai ui iiilmu li lai i g>i\j,uuu ui wauuhooo iui proicbbiunai Tunoraising services on nart ia, 

column (A), lines 6 and 1 1 e? If "Yes, " complete Schedule G, Part 1 


i / 


X 




18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VII!, lines 
1c and 8a? If "Yes," complete Schedule G, Part II 


18 




X 


19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Ves," 
complete Schedule G, Part III 


19 




X 


20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H 


20a 




X 


b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 


?0h 







Form 990 (2012) 



232003 
12-10-12 



Form 990 (2012) SOUTHERN POVERTY LAW CENTER, INC. 63-0598743 



| Part IV Checklist of Required Schedules (continued) 


21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the 

UnitpH fitatfit! nn Parf IV frill imn IA\ lino 19 If "Vac " rnmnlata Q<->h<aW///a / Dot-fo / mml ll 
uiiiiqu vJLoico ui I ra\i lAj OUIUITIM \r\), line 1 ( II fra, i^Uilipiclc OCflSUUIS 1, rBltS 1 dnO II 




Yes 


No 


21 




X 


22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX, 
column (A), line 2? If "Yes, " complete Schedule 1, Parts 1 and III 


22 




X 


« lviu um uiydni^duun dnbwtjr reb ia ran vn t oocuon A, line o, 4, or o about compensation of the organization s current 

and former Officers dirSCtOrS trustees k©V PninloVftpc; onr! hinhact rnmnoncatoH omnln\woc'3 If "Voc " Mryin/afa 

Schedule J 


23 


X 




uiu ine organization nave a tax-exempt oona issue witn an outstanding principal amount of more than $100,000 as of the 

last daV Of the Vear that Was issued after Dpffimhor ^1 POOP? If "Ye><! " &n<!WPr //npo OAh thrminh Odri stnH nnmr\lafa 

Schedule K. If "No ", yo to //ne 25 


24a 




X 


u 10 wiyai iitanui i ir ivrsoi c»i ly (jru^eeua ui idA*OABiii|jx uonus ueyono a temporary perioa exception f 


24b 






c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 
any tax-exempt bonds? 


24c 






u uiu trie organization act. as an on Denair ot issuer tor Donas outstanding at any time during the year? 


24d 






25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a 
disqualified person during the year? If "Yes, " complete Schedule L, Part 1 


25a 




A 


b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete 
Schedule L, Part 1 


25b 




X 


26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified 
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part II 


26 




X 


27 Did the oroanizatlon orovlde a arant or other as^tatanrp tn nffir^r Hlm^tor +niQtoQ \*c±\* amnU;oo 01 iKo+anfirii 

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 
of any of these persons? If "Yes, " complete Schedule L, Part III 


27 




X 


wao lira uiyaniAanuM a. [Jctny lu a uuoino^b iranbduiMJii wiin one ot xne TQiiowincj parties (see oCnocluie L, Hart IV 
instructions for aDolicable filino thrpsholH^ rnnHitlnrm anH RynAn+lnncaV 
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 


28a 




X 


b A family member of a current or former officer, director, trustee, or key employee? // "Yes, " complete Schedule L, Part IV 
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, 
uirwuiur, iruoiee, or airect or inuirect owner < it yes, coinpiew ocneouie L, ran IV 


28b 




X 


28c 




X 


29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 


29 


X 




30 Did the organization receive contributions of art, historical treasures, or other simliar assets, or qualified conservation 
contributions? If "Yes, " complete Schedule M 


30 




X 


\i i uivj ii io uiyajiiz.c3.iiuj I M^UlUaLU, lol 1 1 III IdLWj U\ Ulooulvfc? dllu CUaSe OperailOnS r 

If "Yes, " complete Schedule N, Part 1 


31 




X 


uia ine organization sen, exenange, aispose ot, ortransrer more than 25% of its net assets?/* Yes, complete 
Schedule N, Part II 


32 




X 


33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301 7701-2 and 301 7701-.' : l'? If "Yes " camntetf* Rrhp(iule> R Part 1 


33 




X 


34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part II, III, or IV, and 
Part V line 1 

i a/ i v j lit / t 


34 




X 


35a Did the organization have a controlled entity within the meaning of section 512{b)(13)? 


35a 




X 


b If "YeS 11 to Iin9 35a did thfi OrOrJnizfltinn rflnplVP Anv rifivmpnt fmm nr Annsno In onw trancanfinn \*/i+h <i AAn+^rtllorl 

*/ ii i iw iii 10 v^>-/a, uiu li ic ui yai iii-cuiui i ioucivc c*i ly jJayi llcliL iiuill Ui oMytayc 111 dMy llanSaCIIOn Wlin a COntrOlieu enTITV 

within the meaning of section 512(b){13)? If "Yes, " complete Schedule Ft, Part V, line 2 


35b 






36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 
If "Yes, " complete Schedule P, Part V, line 2 


36 




X 


37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 


37 




X 


38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11b and 1 9? 
Note. All Form 990 filers are required to complete Schedule 0 


38 


X 
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I PartV I Statements Regarding Other IRS Filings and Tax Compliance " 

Check if Schedule O contains a response to any question in this Part V 













Vac 

Yes 


M *\ 

NO 


1a 


Enter the number reported in Box 3 of Form 1 096. Enter -0- if not applicable 


1a 


666 








b 


Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable 


1b 


0 








c 


Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners? 








2a 


Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 
filed for the calendar year ending with or within the year covered by this return 


2a 


271 








b 


If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 






X 






Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e~fiie (see Instructions) 










3a 


Did the organization have unrelated business gross income of $1,000 or more during the year? 






On 


X 




b 


If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 






3b 


X 




4a 


At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 










financial account in a foreign country (such as a bank account, securities account, or other financial account)? 


4a 


X 




b 


If "Yes," enter the name of the foreign country: ► cayman islands , Bermuda 














See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. 








5a 


Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 






oa 




x 


b 


Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 


OKI 




x 


c 


If "Yes," to line 5a or 5b, did the organization file Form 888 6-T? 






5c 






6a 


Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 










any contributions that were not tax deductible as charitable contributions? 






6a 




X 


b 


If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 










were not tax deductible? 












7 


Organizations that may receive deductible contributions under section 170(c). 












a 


Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 






X 


b 


If "Yes," did the organization notify the donor of the value of the goods or services provided? 






7b 






c 


Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 
to file Form 8282? 


7c 




X 


d 


If "Yes," indicate the number of Forms 8282 filed during the year 


7d| 








e 


Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 


/ c 




x 


f 


Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 




7* 
II 




x 


9 


If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 


'a 






h 


If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 


7h 






8 


Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting 
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 


a 
O 






9 


Sponsoring organizations maintaining donor advised funds. 












a 


Did the organization make any taxable distributions under section 4966? 






ya 






b 


Did the organization make a distribution to a donor, donor advisor, or related person? 






9b 






10 


Section 501(c)(7) organizations. Enter: 












a 


Initiation fees and capital contributions included on Part VIII, line 12 


10a 










b 


Gross receipts, included on Form 990, Part VIII, line 1 2, for public use of club facilities 


10b 










11 


Section 501(c)(12) organizations. Enter: 












a 


Gross income from members or shareholders 


11a 










b 


Gross income from other sources (Do not net amounts due or paid to other sources against 
amounts due or received from them.) 


11b 










12a 


Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041 ? 


\d.a 






b 


If "Yes," enter the amount of tax-exempt interest received or accrued during the year 


12b 










13 


Section 501(c)(29) qualified nonprofit health insurance issuers. 












a 


Is the organization licensed to issue qualified health plans in more than one state? 






13a 








Note. See the instructions for additional information the organization must report on Schedule O. 












b 


Enter the amount of reserves the organization Is required to maintain by the states in which the 
organization is licensed to Issue qualified health plans 


13b 










c 


Enter the amount of reserves on hand 


13c 










14a 


Did the organization receive any payments for indoor tanning services during the tax year? 






14a 




X 


b 


If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 




14b 
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Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response 
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions. 



Check if Schedule Q contains a response to any question in this Part VI 



Section A. Governing Body and Management 



1a 



1a 



1b 



Enter the number of voting members of the governing body at the end of the tax year 
II there are material differences in voting rights among members of the governing body, or if the governing 
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0. 
b Enter the number of voting members included in line 1 a, above, who are independent 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 
officer, director, trustee, or key employee? 

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 
of officers, directors, or trustees, or key employees to a management company or other person? 

4 Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed? 

5 Did the organization become aware during the year of a significant diversion of the organization's assets? 

6 Did the organization have members or stockholders? 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 
more members of the governing body? 
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 
persons other than the governing body? 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 
a The governing body? 

b Each committee with authority to act on behalf of the governing body? 

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organization's mailing address? If "Yes," provide the names and addresses in Schedule O 



10 



10 



9 



Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) 



10a Did the organization have local chapters, branches, or affiliates? 

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 
and branches to ensure their operations are consistent with the organization's exempt purposes? 
11a Has the organization provided a complete copy of this Form 990 to all members of Its governing body before filing the form? 
Describe in Schedule O the process, if any, used by the organization to review this Form 990. 
Did the organization have a written conflict of interest policy? If "No, "go to line 13 

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe 
in Schedule O how this was done 
Did the organization have a written whistleblower policy? 
Did the organization have a written document retention and destruction policy? 

Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 
a The organization's CEO, Executive Director, or top management official 
b Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). 
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year? 
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 
exempt status with respect to such arrangements? 



b 

12a 
b 

c 

13 
14 
15 



7a 



7b 



8a 



8b 



10a 



10b 



11a 



12a 



12b 



12c 



13 



14 



15a 



15b 



16a 



16b 



Yes 



Yes 



No 



Section C. Disclosure 



17 
18 



19 



20 



List the states with which a copy of this Form 990 is required to be filed ► ak , az , ar , ca , CO , ct , dc , fl , ga , hi , il , ks 

Section 6104 requires an organization to make its Forms 1 023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available 

for public inspection. Indicate how you made these available. Check all that apply. 

Own website I. . J Another's website DO Upon request Other (explain in Schedule O) 

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial 
statements available to the public during the tax year. 

State the name, physical address, and telephone number of the person who possesses the books and records of the organization: ► 
TEENIE HUTCHISON - 334-956-8349 



403 WASHINGTON AVENUE 



12-10-12 



MONTGOMERY. AL 3 6104 



SEE SCHEDULE O FOR FULL LIST OF STATES 
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Employees, and Independent Contractors 

Check if Schedule 0 contains a response to any question in this Part VH 
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□ 



Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 



1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year. 

• List all of the organization's current officers, directors, trustees (whether Individuals or organizations), regardless of amount of compensation 
Enter -0- in columns (D), (E), and (F) if no compensation was paid. 

• List all of the organization's current key employees, If any. See instructions for definition of "key employee." 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable 
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the organization, 
more than $10,000 of reportable compensation from the organization and any related organizations. 

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees' 
and former such persons. ^ ' ' 

I 1 Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee. 



(A) 

Name and Title 



(1) ELLEN SUDOW 
DIRECTOR 



(2) HOWARD MANDELL 
OUTGOING DIRECTOR 



(B> 

Average 
hours per 
week 
(list any 
hours for 
related 
organizations 
below 
line) 



0.00 



0,00 



(C) 

Position 
(do not check more than one 
box, unless person Is both an 
officer and a director/trustee) 



|| 
II 



(D) 

Reportable 
compensation 
from 
the 
organization 
(W-2/1099-MISC) 



(E) 

Reportable 
compensation 
from related 
organizations 
(W-2/1099-MISC) 



(F) 

Estimated 
amount of 
other 
compensation 

from the 
organization 
and related 
organizations 



0. 



(3) JAMES MCELROY 
DIRECTOR 



(4) VANZ ETTA MCPHERSON 
DIRECTOR 



0.00 



0. 



0,00 



o. 



(5) MARSHA LEVICK 
DIRECTOR 



0,00 



(6) JAMES RUCKER 
DIRECTOR 



(7) ALAN HOWARD 
DIRECTOR 



0.00 



0.00 



(8) RICHARD COHEN 
PRESIDENT /CEO 



(9) TEENIE HUTCHISON 
SECRETARY / TREASURER 



(10) WILL LITTLE 
DIRECTOR 



(11) LIDA ORZECK 
DIRECTOR 



(12) ELD EN ROSENTHAL 
DIRECTOR 



40. 00 



309 . 785 



40.058, 



40,00 



140 472 



28.015, 



0.00 



0,00 



0. 



0.00 



0, 



(13) HENRY SOLANO 
DIRECTOR 



0.00 



0, 



(14) BRYAN FAIR 
DIRECTOR 



0.00 



0. 



(15) JOSEPH J, LEVIN, JR. 
GENERAL COUNSEL 



40,00 



159.655 



30, 114. 



(16) MORRIS DEES 
CHIEF TRIAL COUNSEL 



40.00 



316.295, 



38,432, 



(17) WENDY VIA 
DIRECTOR - DEVELOPMENT 



40.00 



158.978, 



24,140. 



23200? 12-10-12 
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(A) 

Name and title 


(B) 

Average 
hours per 
week 
(list any 
hours for 

lOldltSU 

organizations 
below 
line) 


(C) 

Position 

(do not check more than one 
box, unless parson Is both an 
officer and a director/trustee) 


(D) 

Reportable 
compensation 
from 
the 
organization 
(W-2/1Q99-MISC) 


(E) 

Reportable 
compensation 
from related 
organizations 
(W-2/1099-MISC) 


(F) 

Estimated 

amount of 
other 
compensation 

from the 
organization 

and related 
organizations 


Individual trustee or director 


Institutional trustee 


— 


1 
1 


Highest com pen sated 
employee 


Former 


(18) DAVID UTTER 
LEGISLATIVE POLICY DIRECTOR 


40. 00 










X 




135,318. 


0. 


27, 324. 




(19) MARK POTOK 
SENIOR FELLOW 


40.00 










X 




135,508. 


0. 


27, B07. 




(20) MARY BAUER 
OUTGOING DIRECTOR- LEGAL 


40,00 










X 




160,298. 


0. 


30,211, 




(21) MARION CHARTOFF 
FORMER SENIOR ATTORNEY 


40, 00 










X 




122,458. 


o. 


18,298. 




(22) MICHAEL TOOHEY 
FORMER COO 


40,00 












X 


136 ,986 . 


0. 


11,399, 




































































































1b Sub -total 


► 
► 
► 


1,775,753. 


0. 


275,798. 


c Total from continuation sheets to Part VI 
d Total (add lines 1b and 1c) 


, Section A 


0, 


0. 


0. 




1,775,753, 


0. 


275,798, 



2 Total number of individuals (including but not limited to those listed above) who received more than $1 00,000 of reportable 







Yes 


No 


3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on 
line 1a? If "Yes, " complete Schedule J for such individual 


3 


X 




4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization 
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual 


4 


X 




5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services 
rendered to the organization? If "Yes, " complete Schedule J for such person 


5 




X 



Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 



(A) 

Name and business address 


w — j w „, . 

(B) 

Description of services 


(C) 

Compensation 


GRASSROOTS CAMPAIGNS INC, , 1321 15TH 
STREET, SUITE 100, DENVER, CO 80202 


TELEMARKETING 


1,901,654. 


BLACKBAUD, INC. 

P, O. BOX 930256, ATLANTA, GA 31193 


DATA BASE PROVIDER 


564,047, 


TELEFUND, INC. 

P. O. BOX 2366, DENVER, CO 80201 


TELEMARKETING 


457,590. 


NAMES IN THE NEWS, 180 GRAND AVE, SUITE 
1545, OAKLAND, CA 94612 


LIST RENTAL, MERGE/ PURGE 
SERVICES 


358 ,383 , 


BLPS CONTENT CONNECTIONS, LLC 

117 EAST GRAND STREET, CHILTON, WI 5 3 014 


WEBSITE /PORTAL DESIGN 


222,095, 


2 Total number of independent contractors (including but not limited to those listed above) who received more than 
$1 00,000 of compensation from the organization ► 6 
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Statement of Revenue 

Check if Schedule Q contains a response to any question 



in this Part VIII □ 



Taj 

Total revenue 



Related or 
exempt function 
revenue 



— (CJ 
Unrelated 
business 
revenue 



Revenue excluded 
from tax under 
sections 512, 
513, or 514 



11 

to 3 
o 

_E 
«< 

(2 u 

«" E 

O C 

O w 



1 a 
b 
c 
d 
e 
f 

g 

h 



Federated campaigns 
Membership dues 
Fundraising events 
Related organizations 
Government grants (contributions) 
All other contributions, gifts, grants, and 
similar amounts not included above 

Noncash contributions Included In lines 1a- 1f: $ 

Total. Add lines 1a-1f 



1f 



162,213. 



37, 341,655. 



800 ,446. 



37,503 .868 



£2 

TO 5> 

o 

v. 

a 



2 a 
b 
c 
d 
e 
f 



COURT AWARDS 



SALE OP EDUCATIONAL MA 



All other program service revenue 
Total. Add lines 2a-2f 



Business Code 



900099 



1.218,302 



1.218, 302 



900099 



1.327 



1,327 



1.219 .629 



4 
5 

6 a 
b 
c 
d 

7 a 



c 
d 
8 a 



Investment income (including dividends, interest, and 

other similar amounts) ► 

Income from investment of tax-exempt bond proceeds ► 

Royalties ► 



1,071,011 



87,384 



87, 384, 



(i) Real 



(i) Securities 



26 , 992 , 574 . 



24.124.476 



2, 868 , 098 . 



9 a 

b 

c 

10 a 

b 
c 



Gross rents 

Less: rental expenses 

Rental income or {loss) 
Net rental income or (loss) 
Gross amount from sales of 
assets other than inventory 
Less: cost or other basis 
and sales expenses 
Gain or (loss) 

Net gain or (loss) 

Gross income from fundraising events (not 

including $ of 

contributions reported on line 1c). See 

Part IV, line 18 a 

Less: direct expenses b 

Net income or (loss) from fundraising events 
Gross Income from gaming activities. See 

Part IV, line 19 a 

Less: direct expenses b 

Net income or (loss) from gaming activities .. 
Gross sales of inventory, less returns 

and allowances a 

Less: cost of goods sold b 
Net income or (loss) from sales of inventory ,, 



Personal 



Other 



43,951. 



-43,951. 



2.824.147 



2.824.147 



60,926. 



24,841. 



36,085. 



36, 085 



Miscellaneous Revenue 



12-10-12 



11 a 

b 
c 
d 
e 

12 



All other revenue 
Total. Add lines 11 a-11d 
Total revenue. See instructions. 



Business Code 



► 



42,742,124. 



1.255.714 



0. 3,982,542. 
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Section 501(c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A). 



Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b of Part VIII. 


(A) 

Total expenses 


(6) 

Program service 

DAfJDI lODO 


Management and 


P J D >-- 

Fundraising 

expenses 


1 Grants and other assistance to governments and 
organizations in the United States. See Part IV, line 21 

2 Grants and other assistance to individuals in 
the United States. See Part iV, line 22 

3 Grants and other assistance to governments, 
organizations, and individuals outside the 
United States. See Part IV, lines 1 5 and 1 6 

4 Benefits paid to or for members 






































5 Compensation of current officers, directors, 
trustees, and key employees 


1,097,382, 


622 , 490. 


275 435 


199,457, 


6 Compensation not included above, to disqualified 
persons (as defined under section 4958(f)(1)) and 
persons described in section 4958(c)(3)(B) 










7 Other salaries and wages 


11, 666,538, 


8 ,733 , 639 . 


962 581, 


1,970, 318 . 


8 Pension plan accruals and contributions (include 
section 40 1 (k) and 403(b) employer contributions) 

9 Other employee benefits 


1,010,163. 


756 214. 


83 346, 


170 , 603 , 


1,803,167. 


1 , 349 , 005 . 


149 , 574 . 


304 , 588 , 


10 Payroll taxes 


950,669, 


711 ,676 , 


78,438. 


160 ,555, 


1 1 Fees for services (non-employees): 
a Management 










b Leaal 


43,617. 




43 , 617 . 




c Accounting 


97 , 368 . 




97 368. 





d Lobbvinn 


289,639, 


289 639. 






e Professional fundraising services. See Part IV, line 17 
f Investment management fees 
a Othpr (If line 1 1o amount exceeds 10% of line 25 
column (A) amount, list line 1 1g expenses on Sch 0.) 
12 Advertising and promotion 


2, 537 , 049 . 






2,537,049, 


509,808. 




509 808 

<J <J -f ^ U \J KJ t 




481,480. 


100,271. 


352,937. 


28,272, 


231,300. 


231 ,300 , 






13 Office expenses 


925,189. 


719 , 397 , 


90,830. 


114 , 962 , 


14- Information tpnhnnlnnv 


533,395. 


379 100, 


65 925, 


88,370, 


15 Royalties 










16 Occupancy 


1,160,112. 


904 , 334 . 


113 406, 


142 , 372 , 


17 Travpl 

If I 1 CIV \st 


419 , 675 , 


282 299, 


103 342, 


34 , 034 , 


18 Payments of travel or entertainment expenses 
for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 










386, 029. 


301 ,040 . 


31 027, 


53,962. 


2o Interest 


29 , 710 . 




29 710. 




21 Payments to affiliates 










22 Depreciation dentation and amnri^atinn 


1, 325, 550 , 


1,122,696. 


69 775 , 


133,079. 


23 Insurance 


251 , 270. 


134 ,907 . 


95 759, 


20,604. 


24 Other expenses. Itemize expenses not covered 

above. (List miscellaneous expenses in line 24e. If line 
24e amount exceeds 10% of line 25, column (A) 
amount, list line 24e expenses on Schedule 0.) 

a EDUCATION PUBLICATIONS 










4,334,583. 


3,907,523. 


25, 101, 


401,959, 


b PRINTING & LETTERSHOP E 


3,057,478. 


1 ,411 ,769 . 


855, 005, 


790,704. 


c POSTAGE & SHIPPING COST 


2,636,086. 


1,040,748. 


770,023, 


B25,315. 


d CASE COST EXPENSE 


1,876,999, 


1,876,999. 






e All other expenses 


2,372,533. 


1,285,417. 


265,443. 


821,673. 


25 Total functional expenses. Add lines 1 through 24e 


40,026,789. 


26,160,463. 


5,068,450. 


8,797,876. 


26 Joint costs. Complete this line only if the organization 
reported in column (B) joint costs from a combined 
educational campaign and fundraising solicitation. 

Check here ^ | X J ]f f o || 0W | ng S OP 98-2 (ASC 958-720) 


8,309,820. 


2,989,145, 


1,900, 763. 


3,419,912, 
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Check if Schedule O contains a response to any question in this Part X [ 





(A) 

Beginning of year 




(B) 

End of year 




1 


Cash ■ non-interest-bearing 






3 , 949 , 884 , 


1 


2 16 3 1 Rfi 




2 


Savings and temporary cash investments 








2 






3 


Pledges and grants receivable, net 






3,212,533, 


3 


3,148,690. 




*r 


Accounts receivable, net 






643,602. 


4 


1 , 486, 132 , 




R 
O 


Loans and other receivables from current and former officers, directors, 
trustees, key employees, and highest compensated employees. Complete 












Part II of Schedule L 








E 
O 






D 


Loans and other receivables from other disqualified persons (as defined under 
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing 
employers and sponsoring organizations of section 501 (c)(9) voluntary 








Assets 




employees' beneficiary organizations (see instr). Complete Part II of Sen L 




Q 




7 


Notes and loans receivable, net 








7 




a 
0 


Inventories for sale or use 






312,979. 


8 


347 , 617 . 




Q 


Prepaid expenses and deferred charges 






706,409, 


9 


1,204 746 , 




lUa 


Land, buildings, and equipment: cost or other 
basis. Complete Part VI of Schedule D 


10a 


33,178,551. 










u 
u 


Less: accumulated depreciation 


10b 


17,689,227, 


16 149 108. 


1UC 


15 489 394 




1 1 


Investments - publicly traded securities 






9 , 165 , 413 . 


i H 
i i 


9 381 337 , 




1 O 


Investments - other securities. See Part IV, line 1 1 




245 , 280,476. 




281 123 473 




13 


Investments • program-related. See Part IV, line 1 1 






11 






1<1 


Intangible assets 








1/1 








Other assets. See Part IV, line 1 1 








15 






1ft 


Total assets. Add lines 1 through 15 (must equal line 34) 


279 ,420,404, 


16 


314,344, 507 . 




17 


Accounts payable and accrued expenses 






1,508,970, 


17 


1, 918 , 731 . 




1H 
IO 


Grants payable 








1A 
ID 






19 


Deferred revenue 








19 








Tax-exempt bond liabilities 






15,000,000. 


20 


15,000 000, 


u> 
o 


OH 


Escrow or custodial account liability. Complete Part IV of Schedule D 


518. 


21 


18. 


'£ 




Loans and other payables to current and former officers, directors, trustees, 








5 




key employees, highest compensated employees, and disqualified persons. 












Complete Part II of Schedule L 














OO. 


Secured mortgages and notes payable to unrelated third parties 




23 






it 


Unsecured notes and loans payable to unrelated third parties 




24 








Other liabilities (including federal income tax, payables to related third 
parties, and other liabilities not included on lines 17-24). Complete Part X of 












Schedule D 






6,356,158. 




6,220 877 , 




£M 


Total liabilities. Add lines 17 throuqh 25 






22,B65,646, 


26 


23,139, 626. 






Organizations that follow SFAS 1 17 (ASC 958), check here ► LiU and 








(0 

o 




complete lines 27 through 29, and lines 33 and 34. 










o 
c 

CO 




Unrestricted net assets 






250,753,626. 


27 


286,762,187. 


CO 
CD 

"O 
c 


28 


Temporarily restricted net assets 






3,579,233. 


28 


2,220 795. 


29 


Permanently restricted net assets 






2, 221 , 899 . 


9Q 


2 221 899 


3 
LL 




Organizations that do not follow SFAS 117 (ASC 958), check here ► LZ3 








1_ 

O 




and complete lines 30 through 34. 














30 


Capital stock or trust principal, or current funds 








30 




3 


31 


Paid-in or capital surplus, or land, building, or equipment fund 




31 






32 


Retained earnings, endowment, accumulated income, or other funds 




32 




z 


33 


Total net assets or fund balances 






256,554,758, 


33 


291 , 204, 881 , 




34 


Total liabilities and net assets/fund balances ... 






279,420,404. 


34 


314,344,507. 
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Part XI [ Reconciliation of Net Assets 

Check if Schedule 0 contains a response to any question In this Part XI 



1 Total revenue (must equal Part VIII, column (A), line 12) 


1 


42 742 124 


2 Total expenses (must equal Part IX, column (A), line 25) 


2 


40 , 026 , 789 , 


3 Revenue less expenses. Subtract line 2 from line 1 


3 


2,715,335. 


4 Net assets or fund balances at beainninn of year frnij<?t pnual Part x linA^ rninmn (aw 


A 

*i 


256 554 75ft 


5 Net unrealized gains (losses) on investments 


5 


31,934,788. 


6 Donated services and use of facilities 


6 




7 Investment expenses 


7 




8 Prior period adjustments 


8 




9 Other changes in net assets or fund balances (explain in Schedule 0) 


9 


0. 


10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 
column (B)) 


10 


291,204.881, 


Part XII Financial Statements and Reporting 



Check if Schedule O contains a response to any question in this Part XII I X I 



1 Accounting method used to prepare the Form 990: Cash ULJ Accrual I I Other 

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. 

2a Were the organization's financial statements compiled or reviewed by an Independent accountant? 

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 
separate basis, consolidat ed ba sis, or both: 

□ Separate basis I — I Consolidated basis I ...J Both consolidated and separate basis 
b Were the organization's financial statements audited by an independent accountant? 

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, 

consolidated basis, or both: 

Separate basis Consolidated basis Both consolidated and separate basis 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 

review, or compilation of its financial statements and selection of an independent accountant? 

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. 
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 

Act and OMB Circular A-1 33? 

b If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit 

or audits, explain why in Schedule O and describe any steps taken to undergo such audits 



2a 



2b 



2c 



3a 



3b 



Yes No 
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SCHEDULE A 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 


Public Chanty Status and Public Support 

Complete if the organization is a section 501(c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust. 
► Attach to Form 990 or Form 990-EZ. ► See separate instructions. 


OMB No. 1545-0047 


Open to Public 
Inspection 


Name of the organization 

SOUTHERN POVERTY LAW CENTER, INC. 


Employer identification number 

63-0598743 


Part 1 Reason for Public Charity Status (All organizations must complete this part.) See instructions. 



The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.) 

1 — A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

2 O A school described In section 170(b)(1)(A)(ii). {Attach Schedule E.) 

3 LU A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(Iii). 

4 □ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name, 



city, and state: 

5 I... I An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b)(1)(A)(iv). {Complete Part II.) 

6 CZZl A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 

7 HD An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

section 170{b)(1)(A)(vi). {Complete Part II.) 

8 □ A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

9 U3 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from 

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment 
income and unrelated business taxable income (less section 51 1 tax) from businesses acquired by the organization after June 30, 1 975, 
See section 509(a)(2). {Complete Part III.) 

10 CZI An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

1 1 I — I An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that 
d escri bes the type of sup porti ng organization and com plete lines 1 1 e through 1 1 h. 

a CZ] Type I b I — I Type II c I 1 Type III - Functionally integrated d EZl Type III - Non-functionally integrated 

By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than 
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). 

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type Ml 

supporting organization, check this box ! 

g Since August 1 7, 2006, has the organization accepted any gift or contribution from any of the following persons? 



(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below, 




Yes 


No 


the governing body of the supported organization? 


11g(i) 






(ii) A family member of a person described in (i) above? 


11g(ii) 






(iii) A 35% controlled entity of a person described in (i) or (ii) above? 


11g(iii) 







h Provide the following information about the supported organizatlon(s). 



(i) Name of supported 
organization 


(ii)EIN 


(iii) Type of organization 
(described on lines 1-9 
above or IRC section 
(see Instructions)) 


(Iv) Is the organization 
in col. (I) listed in your 
governing document? 


(v) Did you notify the 
organization in col. 
(I) of your support? 


(vi) Is the 
organization in col. 
(i) organized in the 
U.S.? 


(vii)Amount of monetary 
support 


Yes 


No 


Yes 


No 


Yes 


No 






































































































Total 
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(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part 
fails to qualify under the tests listed below, please complete Part III.) 
Section A. Public Support 



I. If the organization 



Calendar year (or fiscal year beginning in)^ 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") 


(a) 2008 


(b) 2009 


(c) 2010 


(d) 201 1 


(e) 2012 


(f ) Total 


28,808,327. 


32,773,404. 


36,125,562. 


38,759,765. 


37,503,868, 


173,970,926, 


2 Tax revenues levied for the organ- 
ization's benefit and either paid to 
or expended on its behalf 














3 The value of services or facilities 
furnished by a governmental unit to 
the organization without charge 

4 Total Add linA<4 1 thrminh 7 

~ 1 Ulul* /^*_JSJ III Icq 1 LI II ^UUI 3 O 

5 The portion of total contributions 
by each person (other than a 
governmental unit or publicly 
supported organization) included 
on line 1 that exceeds 2% of the 
amount shown on line 1 1 , 
column (f) 














28 , B08 , 327 . 


32,773,404, 


36 1 95 56? 




J t D\J J 000, 


ifj,y/u,yjSD, 














6 Public Support. Subtract line 5 from line 4. 












173 970,926. 


Section B. Total Support 


Calendar year (or fiscal year beginning in)^ 
7 Amounts from line 4 


(a) 2008 


(b) 2009 


(c) 2010 


(d) 2011 


(e) 2012 


(f) Total 


28,808,327. 


32,773,404. 


36 , 125 , 562 . 


38,759,765. 


37,503,668, 


173,970,926. 


8 Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties 
and income from similar sources 

9 Net income from unrelated business 
activities, whether or not the 
business is regularly carried on 

10 Other income. Do not include gain 
or loss from the sale of capital 
assets (Explain in Part IV.) 


1,818,576. 


1,294,228. 


887,214, 


966,425. 


1,158, 395. 


6,124,838, 








164,054. 




164,054. 


4,475, 


7,794. 








12, 269 . 


1 1 Total support. Add lines 7 through 10 












180,272,087, 


12 Gross receipts from related activities, etc. (see instructions) 


12 2,241,415, 



13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check this box and stop here 

Section C. Computation of Public Support Percentage 



14 



15 



96.50 % 



94.27 % 



14 Public support percentage for 2012 (line 6, column (f) divided by line 1 1 , column (f)) 

15 Public support percentage from 201 1 Schedule A, Part II, line 14 

16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and 

stop here. The organization qualifies as a publicly supported organization | x I 

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization ^ I I 

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more, 
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization 

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ^ LD 

b 10% -facts-and-circumstances test - 201 1. If the organization did not check a box on line 13, 16a, 16b, or 1 7a, and line 15 is 10% or 
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the 
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ►! 

18 Private foundation. If the organization did not check a box on line 1 3, 1 6a, 1 6b, 1 7a, or 1 7b, check this box and see instructions ► d 

Schedule A (Form 990 or 990-EZ) 2012 
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(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails to 
qualify under the tests listed below, please complete Part II.) 



Section A. Public Support 



Calendar year (or fiscal year beginning in) ► 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants,") 

2 Gross receipts from admissions, 
merchandise sold or services per- 
formed, or facilities furnished in 
any activity that is related to the 
organization's tax-exempt purpose 

3 Gross receipts from activities that 
are not an unrelated trade or bus- 
iness under section 513 


(a) 2008 


(b) 2009 


(c) 2010 


(d) 201 1 


(e)2012 


(f) Total 






































4 Tax revenues levied for the organ- 
ization's benefit and either paid to 
or expended on its behalf 














5 The value of services or facilities 
furnished by a governmental unit to 
the organization without charge 

6 Total. Add lines 1 through 5 

7a Amounts included on lines 1 , 2, and 
3 received from disqualified persons 

b Amounts Included on lines 2 and 3 received 
from other than disqualified paraons that 
exceed the greater of $5,000 or 1% of the 
amount on line 13 for the year 


















































c Add lines 7a and 7b 














8 Public support (Subtract iim 7c from line B.I 














Section B. Total Support 


Calendar year (or fiscal year beginning in)^> 

9 Amounts from line 6 


(a) 2008 


(b) 2009 


(c) 2010 


(d) 201 1 


(e) 2012 


(f ) Total 














10a Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties 
and income from similar sources 

b Unrelated business taxable income 

(less section 511 taxes) from businesses 

acquired after June 30, 1975 


























c Add lines 10a and 10b 














11 Net income from unrelated business 
activities not included in line 10b, 
whether or not the business is 
regularly carried on 














12 Other income. Do not include gain 
or loss from the sale of capital 
assets (Explain in Part IV.) 














13 Total Support. (Add lines 9, 10c, 1 1, and 12.) 















check this box and stop here ^ | | 

Section C. Computation of Public Support Percentage 



15 Public support percentage for 201 2 (line 8, column (f) divided by line 1 3, column 

16 Public support percentage from 2011 Schedule A, Part III, line 15 



Section D. Computation of Investment Income Percentage 



15 



16 



% 



17 



18 



% 



17 Investment income percentage for 201 2 (line 10c, column (f) divided by line 13, column (f)) 

18 Investment income percentage from 2011 Schedule A, Part III, line 17 
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not 

more than 33 1/3% , check this box and stop here. The organization qualifies as a publicly supported organization ► □ 

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% , and 

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ► I I 

20 Private foundation. If the organization did not check a box on line 1 4, 1 9a. or 1 9b, check this box and see instructions ► C 
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Schedule B 

(Form 990, 990-EZ, 
or 990-PF) 

Department of the Treasury 
Internal Revenue Service 



Schedule of Contributors 

► Attach to Form 990, Form 990-EZ, or Form 990-PF. 



OMB No. 1545-0D47 



2012 



Name of the organization 

SOUTHERN POVERTY LAW CENTER, INC. 



Employer identification number 

63-0598743 



Organization type(chock one): 
Filers of; Section: 

Form 990 or 990-EZ 



Form 990-PF 



501 (c){ 3 ) (enter number) organization 
4947(a)(1) nonexempt charitable trust not treated as a private foundation 

□ 527 political organization 

I 1 501 (c)(3) exempt private foundation 

□ 4947(a)(1) nonexempt charitable trust treated as a private foundation 
501 (c)(3) taxable private foundation 



Check if your organization Is covered by the General Rule or a Special Rule. 

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions. 
General Rule 

□ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one 
contributor. Complete Parts I and II. 

Special Rules 

Ql] For a section 501 (c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections 

509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% 
of the amount on (i) Form 990, Part VIII, line 1h, or (il) Form 990-EZ, line 1. Complete Parts i and II. 

UZ\ For a section 501 (c)(7), (8), or (1 0) organization filing Form 990 or 990-EZ that received from any one contributor, during the year, 
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or 
the prevention of cruelty to children or animals. Complete Parts I, II, and III. 

LZI For a section 501 (c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year, 
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1 ,000. 
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc, 
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively 
religious, charitable, etc., contributions of $5,000 or more during the year ► $ 



Caution. An organization that Is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF), 
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part I, line 2 of its Form 990-PF, to 
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 



LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012) 
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Name of organization 

SOUTHERN POVERTY LAW CENTER, INC. 
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Employer Identification number 

63-0598743 



Contributors {see instructions). Use duplicate copies of Part I if additional space is needed. 



(a) 
No. 


(b) 

Name, address, and ZIP + 4 


(c) 

Total contributions 


(d) 

Tiina nf rnntrihr if \r\n 


1 


ANONYMOUS DONOR 


$ 823,441, 


Person IjU 
Payroll □ 
Noncash [ 

(Complete Part II if there 
is a noncash contribution.) 




403 WASHINGTON AVENUE 


MONTGOMERY, AL 3 6104 






(a) 
No. 


(b) 

Name, address, and ZIP + 4 


(c) 

Total contributions 


(d) 

lyjje ui uullli luuiion 








Person 1 

Payroll 1 1 
Noncash | | 

(Complete Part II if there 
is a noncash contribution.) 












(a) 
No. 


(b) 

Name, address, and ZIP + 4 


(c) 

Total contributions 


(d) 

■ ypc xj\ VrUllU IUUIIUIi 








Person 1. 1 

Payroll | 
Noncash | 

(Complete Part II if there 
is a noncash contribution.) 












(a) 
No. 


(b) 

Name, address, and ZIP + 4 


(c) 

Total contributions 


(d) 

Tvno f\f r*ontriHii+!^n 

i y^/v ui uuii ii iuu uun 






* 


Person 

Payroll F ! 
Noncash | | 

{Complete Part II if there 
is a noncash contribution.) 












(a) 
No. 


(b) 

Name, address, and ZIP + 4 


(c) 

Total contributions 


(d) 

i yjJt? ui uuiiu ipuiiun 






* 


Person 1 1 
Payroll ] J 
Noncash | 

(Complete Part II if there 
Is a noncash contribution.) 












(a) 
No. 


(b) 

Name, address, and ZIP + 4 


(c) 

Total contributions 


(d) 

Type of contribution 






$ 


Person 

Payroll □ 
Noncash | 

(Complete Part II If there 
is a noncash contribution.) 
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Name of organization 


Employer identification number 


SOUTHERN POVERTY LAW CENTER, INC. 


63-0598743 



Part II Noncash Property (see Instructions). Use duplicate copies of Part II if additional space is needed. 



(a) 
No. 
from 
Parti 


(b) 

Description of noncash property given 


(c) 

FMV (or estimate) 
(see instructions) 


(d) 

Date received 






* 


















(a) 
No. 
from 
Part I 


(b) 

Description of noncash property given 


(c) 

FMV (or estimate) 
(see instructions) 


(d) 

Date received 
























(a) 
No. 
from 
Part I 


(b) 

Description of noncash property given 


(c) 

FMV (or estimate) 
(see instructions) 


(d) 

Date received 

























(a) 
No. 
from 
Parti 


(b) 

Description of noncash property given 


(c) 

FMV (or estimate) 
(see instructions) 


(d) 

Date received 
























(a) 
No. 
from 
Parti 


(b) 

Description of noncash property given 


(c) 

FMV (or estimate) 
(see instructions) 


(d) 

Date received 






$ 




_____ 














(a) 
No. 
from 
Parti 


(b) 

Description of noncash property given 


(c) 

FMV (or estimate) 
(see instructions) 


(d) 

Date received 






$ 
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Schedule B (Form 990, 990-EZ, or 990-PF) (201 2) 
Name of organization """ 



Page 4 

Employer identification number 



63-0598743 



SOUTHERN POVERTY LAW CENTER, INC. 

P0rt 111 Exclusively religious, cnaritaoie, etc., individual contributions to section bO 1(c)(7), (8), or (1(J) organizations that total more ihan $1,1)00 tor the 
year. Complete columns (a) through (e) and the following line entry. For organizations completing Part III, enter 
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. [E(lter tWs information «ih) ► $ 



(a) No. 
from 
Part I 


(b) Purpose of gift 


(c) Use of gift 


(d) Description of how gift is held 






























(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 


















(a) No. 
from 
Part 1 


(b) Purpose of gift 


(c) Use of gift 


(d) Description of how gift is held 






























(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 


















(a) No. 
from 
Parti 


(b) Purpose of gift 


(c) Use of gift 


(d) Description of how gift is held 






























(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 


















(a) No. 
from 
Parti 


(b) Purpose of gift 


(c) Use of gift 


(d) Description of how gift is held 






























(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 
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SCHEDULE C 

(Form 990 or 990-EZ) 



Department of the Treasury 
Internal Revenue Service 



Political Campaign and Lobbying Activities 

For Organizations Exempt From income Tax Under section 501(c) and section 527 

► Complete if the organization is described below. ► Attach to Form 990 or Form 990-EZ. 

► See separate instructions. 



OMB No. 1545-0047 



2012 

Open to Public 
Inspection 



If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then 

• Section 501(c)(3) organizations: Complete Parts l-A and B. Do not complete Part l-C. 

• Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts l-A and C below. Do not complete Part l-B. 

• Section 527 organizations: Complete Part l-A only. 

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 

• Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-A. Do not complete Part ll-B. 

• Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part ll-B. Do not complete Part ll-A. 
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35c (Proxy Tax), then 

Section 501(c)(4), (5), or (6) organizations: Complete Part 111. 



Name of organization 
Part l-A 



SOUTHERN POVERTY LAW CENTER INC. 



Employer identification number 

63-0598743 



Complete if the organization is exempt under section 501(c) or is a section 527 organization. 



1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. 

2 Political expenditures ► $ 

3 Volunteer hours 



Part l-B | Complete if the organization is exempt under section 501 (c)(3). 



► $ 

► $ 



1 Enter the amount of any excise tax incurred by the organization under section 4955 

2 Enter the amount of any excise tax incurred by organization managers under section 4955 

3 If the organization incurred a section 4955 tax, did It file Form 4720 for this year? | I y os 

4a Was a correction made? | | yes 

b If "Yes 11 describe in Part IV. ' " 

Part l-C | Complete if the organization is exempt under section 501(c), except section 501(c)(3), 



I I No 

□ No 



1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ► $ 

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 

exempt function activities ► $ 

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1 1 20-POL, ~~ 
line 17b ►$ 

4 Did the filing organization file Form 1 120-POL for this year? I I yes I I No 

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization 
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political 
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a 
political action committee (PAC). If additional space is needed, provide information in Part IV. 



(a) Name 


(b) Address 


(c) EIN 


(d) Amount paid from 
filing organization's 
funds. If none, enter -0-. 


(e) Amount of political 
contributions received and 
promptly and directly 
delivered to a separate 
political organization. 
If none, enter -0-. 































































For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
LHA 
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Schedule C (Form 990 or 990-EZ) 2012 SOUTHERN POVERTY LAW CENTER , INC. B3 -. 

T, art ll-A I Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 



63-0598743 



Page 2 



(election under section 501(h)) 

A Check ► I 1 if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN, 

expenses, and share of excess lobbying expenditures). 
B Check if the filing organization checked box A and "limited control" provisions apply. 



Limits on Lobbying Expenditures 
(The term "expenditures" means amounts paid or incurred.) 



(a) Filing 
organization's 
totals 



(b) Affiliated group 
totals 



1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) 

b Total lobbying expenditures to influence a legislative body (direct lobbying) 

c Total lobbying expenditures (add lines 1a and 1b) 

d Other exempt purpose expenditures 

e Total exempt purpose expenditures (add lines 1c and 1d) 

f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 



131,982, 



375 .199 



507 .181 



39 .519 .608 



40 .026.789 



1,000 .000 



lithe amount on line le, column (a)or(b) Is: 



Not over $500,000 



Over $500,000 but not over $1 ,000,000 



Over $1 ,000,000 but not over $1 ,500,000 



Over $1 ,500,000 but not over $1 7,000,000 



Over $17,000,000 



The lobbying nontaxable amount is: 



20% of the amount on lino 1e. 



$100,000 plus 15% of the excess over $500,000. 



$1 75,000 plus 1 0% of the excess over $1 ,000,000 



$225,000 plus 5% of the excess over $1,500, 000. 



$1 ,000,000. 



g Grassroots nontaxable amount (enter 25% of line 1f) 
h Subtract line 1 g from line 1 a. If zero or less, enter -0- 
i Subtract line 1f from line 1c. If zero or less, enter -0- 

j If there is an amount other than zero on either line 1 h or line 1 1, did the organization file Form 4720 
reporting section 491 1 tax for this year? 



250 .000 



0 



4- Year Averaging Period Under Section 501(h) 
(Some organizations that made a section 501(h) election do not have to complete all of the five 
columns below. See the instructions for lines 2a through 2f on page 4.) 



Yes 



□ 



No 



Lobbying Expenditures During 4- Year Averaging Period 



Calendar year 
(or fiscal year beginning in) 


(a) 2009 


(b) 2010 


(c) 201 1 


(d) 2012 


(e) Total 


2a Lobbying nontaxable amount 


1,000,000. 


1,000,000. 


1,000,000. 


1,000,000 . 


4,000,000. 


b Lobbying ceiling amount 
(150% of line 2a, column(e)) 










6,000,000. 


c Total lobbying expenditures 


231,752. 


337 ,478 . 


400,660. 


507,181. 


1,477,071, 


d Grassroots nontaxable amount 


250,000. 


250,000. 


250,000. 


250,000. 


1,000,000. 


e Grassroots ceiling amount 
(150% of line 2d, column (e)) 










1,500,000, 


f Grassroots lobbying expenditures 


49, 588. 


13,407. 


128,243, 


131,982, 


323 , 220 . 
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Schedule C (Form 990 or 990-EZ) 2012 SOUTHERN POVERTY LAW CENTER, INC, 63-0598743 

| Part U-B | Complete if the organization is exempt under section 501 (c)(3) and has NOT tiled Form 5768 
(election under section 501(h)). 



For each "Yes, " response to lines 1a through 1i below, provide in Part IV a detailed description 
of the lobbying activity. 


(a) 


(b) 


Yes 


No 


Amount 


1 During the year, did the filing organization attempt to influence foreign, national, state or 
local legislation, including any attempt to influence public opinion on a legislative matter 
or referendum, through the use of: 
a Volunteers? 








b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? 
c Media advertisements? 












d Mailings to members, legislators, or the public? 








e Publications, or published or broadcast statements? 








f Grants to other organizations for lobbying purposes? 








g Direct contact with legislators, their staffs, government officials, or a legislative body? 








h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? 








i Other activities? 








j Total. Add lines 1 c through 1 i 








2 a Did the activities in line 1 cause the organization to be not described In section 501 (c)(3)? 








b If "Yes," enter the amount of any tax incurred under section 4912 








c If "Yes," enter the amount of any tax Incurred by organization managers under section 4912 
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? 










Part lll-A [ Complete if the organization is exempt under section 501(c)(4), section 501 (c 


(5), or section 



501(c)(6). 







Yes 


No 


1 Were substantially all (90% or more) dues received nondeductible by members? 


1 






2 Did the organization make only in-house iobbying expenditures of $2,000 or less? 


2 






3 Did the organization agree to carry over lobbying and political expenditures from the prior year7 


3 






Part Ili-B Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section 

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is 
answered "Yes." 


1 Dues, assessments and similar amounts from members 


1 




2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political 
expenses for which the section 527(f) tax was paid). 

a Current year 


2a 




b Carryover from last year 


2b 




c Total 


2c 




3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 1 62(e) dues 

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess 
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political 
expenditure next year? 


3 
4 




5 Taxable amount of lobbying and political expenditures {see instructions) 


5 




Part IV Supplemental Information 



Complete this part to provide the descriptions required for Part l-A, line 1; Part i-B, line 4; Part l-C, line 5; Part ll-A (affiliated group list); Part il-A, line 2; 
and Part il-B, line 1 . Also, complete this part for any additional information. 
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SCHEDULE D 

(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Financial Statements 

► Complete if the organization answered "Yes, 11 to Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
► Attach to Form 990. ► See separate instructions. 


OMB No. 1545-0047 

2012 

Open to Public 
Inspection 


Name of the organization 

SOUTHERN POVERTY LAW CENTER, INC. 


Employer identification number 

63-0598743 


| Part 1 


Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.complete if the 



1 Total number at end of year 


(a) Donor advised funds 


(b) Funds and other accounts 






2 Aggregate contributions to (during year) 






3 Aggregate grants from (during year) 






4 Aggregate value at end of year 







are the organization's property, subject to the organization's exclusive legal control? EZ] Yes U3 

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 

impermissible private benefit? IZZI Yes \ I 



Part II | Conservation Easements. Complete if the organization answered "Yes'' to Form 990, Part IV, line 7. 



No 



No 



Purpo se(s) of conservation easements held by the organization (check all that apply), 

CD Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area 
EZl Protection of natural habitat □ Preservation of a certified historic structure 

Preservation of open space 

Complete lines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation easement on the last 
day of the tax year. 



a Total number of conservation easements 




Held atthe End oftheTaxYear 


2a 




b Total acreage restricted by conservation easements 


2b 




c Mumber of conservation easements on a certified historic structure included in (a) 


2c 




d Number of conservation easements included in (c) acquired after 8/1 7/06, and not on a historic structure 
listed In the National Register 


2d 





No 



3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax 
year ► 

4 Number of states where property subject to conservation easement is located ► 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 
violations, and enforcement of the conservation easements It holds? I i Yes | I 

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year ► 

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year ► $ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1 70(h)(4)(B)(i) _ 

and section 170(h)(4)(B)(ii)? □ Y es □ No 

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 
conservation easements. ^ 

Part 111 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" to Form 990, Part IV, lin e 8. 

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, In Part XIII, 
the text of the footnote to its financial statements that describes these items, 
b If the organization elected, as permitted under SFAS 1 1 6 (ASC 958), to report in its revenue statement and balance sheet works of art, historical 
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts 
relating to these items: 

(i) Revenues included in Form 990, Part VIII, line 1 ► $ 

(ii) Assets included in Form 990, Part X ^ $ _____„ 

2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide 

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

a Revenues included in Form 990, Part VIII, line 1 ^ $ 

b Assets included in Form 990, Part X ► $ ~ 



LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Schedule D (Form 990)2012 SOUTHERN POVERTY LAW CENTER, INC, 63-0598743 

Part M I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsfi 



Page 2 



'continued) 

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items 
(check all that apply): 

I 1 Public exhibition Loan or exchange programs 

Scholarly research e EZH Other 

LJ Preservation for future generations 

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII. 
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 

to be sold to raise funds rather than to be maintained as part of the organization's collection? EU Yes [ZD No 



Part IV 



Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or 
reported an amount on Form 990, Part X, line 21 . 



1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 

on Form 990, Part X? 
b If "Yes," explain the arrangement in Part XIII and complete the following table: 



□ 



Yes 



No 



c Beginning balance 




Amount 


1c 




d Additions during the year 


1d 




e Distributions during the year 


1e 




f Ending balance 


1f 





Yes LJ No 

b If "Yes, " explain the arrangement In Part XIII. Check here if the explanation has been provided in Part XIII LxJ 



Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10 



1a Beginning of year balance 

b Contributions 

c Net investment earnings, gains, and losses 

d Grants or scholarships 

e Other expenditures for facilities 

and programs 

f Administrative expenses 

g End of year balance 



(a) Current year 


(b) Prior year 


(c) Two years back 


(d) Three years back 


(e) Four years back 


245,280,476, 


223,794,607. 


216 ,231,251, 


189,667,327. 


156,180,777, 


1,336,210. 


4,987,108. 


735,000. 


552,580. 


4,000,505, 


35, 016 , 595. 


16,953,399. 


7 , 278 , 466, 


26,406,067, 


29 ,804,458. 






















509,808, 


454,638. 


450,110, 


394,723, 


318,413, 


281,123,473. 


245,280,476. 


223 ,794 , 607. 


216,231,251, 


189 ,667,327. 



Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: 

Board designated or quasi-endowment ► 99.21 % 

Permanent endowment ► 



,79 



% 



% 



c Temporarily restricted endowment ► 

The percentages in lines 2a, 2b, and 2c should equal 100%. 
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization 
by: 

(i) unrelated organizations 

(ii) related organizations 

b If "Yes" to 3a(li), are the related organizations listed as required on Schedule R? 





Yes 


No 


3afi) 




X 


3a(ii) 




X 


3b 







Part VI 


Land, Buildings, and Equipment, see Form 990, Part X, line 10. 


Description of property 


(a) Cost or other 
basis (investment) 


(b) Cost or other 
basis (other) 


(c) Accumulated 
depreciation 


(d) Book value 


1a Land 






669,682. 




669 ,682, 


b Buildings 




24,862,807. 


11,556,952. 


13,305,855, 


c Leasehold improvements 




86, 680. 


57, 946, 


28,734. 


d Equipment 




7,405, 945 . 


5,920,892. 


1,485,053 . 


e Other 






153,437, 


153,437. 


0, 


Total. Add lines 1 a through 1 e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) 


► 


15,489,324, 
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Part VII Investments - Other Securities. See Form 990, Part x, line 12, 


(a) Description Of Security Or Category (including name of security) 


\tj) dwi\ value 


(c) Method of valuation: Cost or end-of-year market value 


M\ Financial H*avlv/a+lw£ic! 
\\J ill let r loldl Uof Ivdllvcb 






V->IUacly-| ItJIU OLjUILy IMlerobTb 






to\ nth of 






(A) PRIVATE INVESTMENT FUNDS 


9ft 1 1 Al 1 


t?M*n — f\T? VCIQ l|AT]v "cm U71T TTO 
CiJNJJ-Ur - iJiAK MAKK.IST VAijUCi 


\P) 


















It) 






(F) 






(G) 






(H) 






(I) 






Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) ► 


281,123,473. 




Part VIII Investments - Program Related, see Form 990, Part x, line 13. 


(a) Description of investment type 


(b) Book value 


(c) Method of valuation: Cost or end-of-year market value 


(1) 






(2) 






(3) 






(4) 






(5) 






(6) 






(7) 






(8) 






(9) 






(10) 






Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) ► 






Pari IX | Other Assets. See Form 990, Part X, line 15. 


(a) Description 


(b) Book value 


(1) 




(2) 




(3) 




(4) 




(5) 




(6) 




(7) 




(8) 




(9) 




(10) 




Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) fc> 




Part X j Other Liabilities, see Form 990, Part x, line 25. 


1. (a) Description of liability 


(b) Book value 




(1) Federal income taxes 




(2) GIFT ANNUITY & POOLED INCOME FUND LIABILITIES 


6 , 220 , 877 . 


(3) 




(4) 




(5) 




(6) 




(7) 




(8) 




(9) 




(10) 




(11) 




Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ► 


6 , 220, 877 , 



2. Fl N 48 (ASC 740) Footnote. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's 
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII C I 
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— _ ^ — ,^ ., ~" v^^v.r.- rage f 

Hart XI Keconciliation of Revenue per Audited Financial Statements With Revenue per Return 


1 Total revenue, gains, and other support per audited financial statements 


1 


74,838,231. 


2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 
a Net unrealized gains on investments 


2a 


31,934,788. 


2e 


32 , 096 , 107 , 


b Donated services and use of facilities 


2b 


136 ,478. 


c Recoveries of prior year grants 


2c 




d Other (Describe in Part XIII.) 


2d 


24,841, 


e Add lines 2a through 2d 


3 Subtract line 2e from line 1 


3 


42,742, 124 . 


4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII, line 7b 


4a 




4c 


0 . 


b Other (Describe in Part XIII.) 


4b 




c Add lines 4a and 4b 


5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 


5 


42,742,124. 


Part XI! Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 


1 Total expenses and losses per audited financial statements 


1 


40,188,108, 


2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 
a Donated services and use of facilities 


2a 


136,478. 


2© 


161, 319. 


b Prior year adjustments 


2b 




c Other losses 


2c 




d Other (Describe in Part XIII.) 


2d 


24,841. 


e Add lines 2a through 2d 


3 Subtract line 2e from line 1 


3 


40,026,789, 


4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII, line 7b 


4a 




4c 


0, 


b Other (Describe in Part XIII.) 


4b 




c Add lines 4a and 4b 


5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part i, line 18.) 


5 


40 026,789. 


Part XIII Supplemental Information 



Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part 
X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

PART IV, LINE 2B; AN IOLTA TRUST ACCOUNT HAS BEEN SET UP IN A SEPARATE 



BANK ACCOUNT TO HOLD ANY MONEY RECEIVED ON BEHALF OF A CLIENT OR A THIRD 



PARTY IN A LEGAL MATTER FOR DISTRIBUTION TO DESIGNATED RECIPIENTS. THE 



BALANCE AT THE END OF THE YEAR IS $18. 



PART V, LINE 4 ; THE CENTER INVESTS CONSIDERING THE LONG-TERM EXPECTED 



RETURN ON ITS FUNDS WHICH TARGETS A DIVERSIFIED ASSET ALLOCATION MADE UP 



OF PUBLIC AND PRIVATE EQUITY, HEDGE FUNDS, FIXED INCOME, AND REAL ESTATE 

Schedule D (Form 990) 2012 
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Schedule D (Form 990) 2012 SOUTHERN POVERTY LAW CENTER, INC 

jPart XIII | Supplemental Information (continued) 



63-0598743 



Page 5 



TO ACHIEVE ITS LONG-TERM RETURN OBJECTIVES WITHIN PRUDENT RISK 



CONSTRAINTS, THE GOAL IS TO HAVE AN ENDOWMENT LARGE ENOUGH TO SUSTAIN ITS 



CURRENT LEVEL OF ACTIVITIES, TO FUND NEW PROJECTS AND LAWSUITS AS THE NEED 



ARISES, AND TO PROTECT THE CENTER FROM INFLATION, 



PART XI, LINE 2D - OTHER ADJUSTMENTS s 



COST OF GOODS SOLD 24,841. 



PART XII, LINE 2D - OTHER ADJUSTMENTS; 



COST OF GOODS SOLD 24,841. 



232055 
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SCHEDULE F 

(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Statement of Activities Outside the United States 

► Complete if the organization answered "Yes" to Form 990, 
Part IV, line 14b, 15, or 16. 
► Attach to Form 990. ► See separate instructions. 


OMB No. 1545-0047 

2012 

Open to Public 
Inspection 


Name of the organization 

SOUTHERN POVERTY LAW CENTER, INC, 


Employer identification number 

63-0598743 


| Part i 


Genera] Information on Activities Outside the United States. Complete if the organization answered Yes 1 



to Form 990, Part IV, line 14b. 



1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance, 

the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? CD Yes EZl No 

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the 



United States. 

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.) 



(a) Region 


(b) Number of 

offices 
in the region 


(c) Number of 
employees, 
agents, and 
independent 
contractors 
in reaion 


(d) Activities conducted in region 
(by type) (e.g., fundraising, program 
services, investments, grants to 
recipients located in the region) 


(e) If activity listed in (d) 
is a program service, 
describe specific type 
of servlce(s) in region 


(f ) Total 
expenditures 

for and 
investments 

in region 


CENTRAL AMERICA AND 
THE CARIBBEAN 


0 


0 


FUNDRAISING 




0. 


EAST ASIA AND THE 
PACIFIC 


0 


0 


FUNDRAISING 




0, 


EUROPE { INCLUDING 
ICELAND AND 
GREENLAND ) 


0 


0 


FUNDRAISING 




0. 


MIDDLE EAST AND 
NORTH AFRICA 


0 


0 


FUNDRAISING 




0. 


NORTH AMERICA 


0 


D 


FUNDRAISING 




0. 


NORTH AMERICA 


0 


0 


INVESTING 




o. 


SOUTH ASIA 


0 


0 


FUNDRAISING 




0. 


SUB-SAHARAN AFRICA 


0 


0 


FUNDRAISING 




0. 


3 a Sub-total 


0 


0 






0. 


b Total from continuation 

sheets to Part I 
c Totals (add lines 3a 

and 3b) 


0 


0 






0. 


0 


0 






0. 



LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2012 
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Schedule F (Form 990) 



SOUTHERN POVERTY LAW CENTER INC, 



Part I | Continuation of Activities per Region.(Scheduia f (Form 990), Part i, line 3) 



63-0598743 



Page 1 



{a) Region 



(b) Number of 

offices 
In the region 



(c) Number of 
employees or 
agents tn 
region 



(d) Activities conducted in region 
(by type) (i.e., fundraising, 
program services, grants to 
recipients located in the region) 



(e) If activity listed in (d) 
Is a program service, 
describe specific type 
of servica{s) in region 



(f) Total 
expenditures 
for region 



SOUTH AMERICA 



FUNDRAISING 



Totals 



232181 
05-01-12 



Schedule F (Form 990) 2012 SOUTHERN POVERTY LAW CEHTER, INC. 63-C5987d3 

LpSLULI Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 15, for any 
recipient who received more than $5,000. Part II can be duplicated if additional space is needed. 



1 

(sj Nsmo of organization 


(b) IRS code section 
and EIN (If applicable) 




(d) Purpose of 
grant 


(e) Amount 
of cash grant 


(f) Manner of 
cash disbursement 


(g) Amount of 
non-cash 
assistance 


(h) Description 
of non-cash 
assistance 


(i) Method of 
valuation (book, FMV, 
appraisal, other) 



















































































































































2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by 



the IRS, or for which the granteo or counsel has provided a section 501 (c)(3) equivalency letter ► 

3 Enter total number of other organizations or entities 

Schedule F (Form 990) 2012 
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Schedule F (Form 990) 2012 southern poverty law center, inc. 63-059 8743 

Pact III Grants and Other Assistance to individuals Outside the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 16. 



Part III can be duplicated If additional space Is needed. 



(a) Type of grant or assistance 


(b) Region 


(c) Number of 
recipients 


(d) Amount of 
cash grant 


(e) Manner of 
cash disbursement 


(f J Amount of 
n on -cash 
assistance 


(g) Description of 
non cash assistance 


(h} Method of 

valuation 
(book, FMV, 
appraisal oth6r) 
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Schedule F (Form 990) 2012 SOUTHERN poverty law center, inc 

[ Part IV | Foreign Forms 



1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes, " the 



organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign 

Corporation (see Instructions for Form 926) [jT] y e $ No 

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization 
maybe required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and 
Receipt of Certain Foreign Gifts, and/or Form 3520- A, Annual Information Return of Foreign Trust With 

a U.S. Owner (see Instructions for Forms 3520 and 3520-A) \Z3 Yes DO No 

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes, " 
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To 

Certain Foreign Corporations, (see Instructions for Form 5471) I x | Yes I I No 

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a 
qualified electing fund during the tax year? If "Yes, " the organization maybe required to file Form 8621, 
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. 

(see Instructions for Form 8621) I x I yes f I No 

5 Did the organization have an ownership Interest In a foreign partnership during the tax year? // "Yes, " 
the organization maybe required to file Form 8865, Return of U.S. Persons With Respect To Certain 

Foreign Partnerships, (see Instructions for Form 8865) \ZH Yes [HI No 

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If 
"Yes, " the organization maybe required to file Form 5713, International Boycott Report, (see Instructions 

forForm5713) . □ Yes H No 



Schedule F (Form 990) 2012 
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Schedule F (Form 990) 2012 SOUTHERN POVERTY LAW CENTER, INC, 63-0598743 p aqe 5 

I Part v I Supplemental Information " — 

Complete this part to provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method; 
amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part III (accounting method); and Part III, column 
(c) (estimated number of recipients), as applicable. Also complete this part to provide any additional information, 

PART IV, QUESTION 3 



THE CENTER HAS OWNERSHIP IN SEVERAL FOREIGN CORPORATIONS. HOWEVER, THE 
CENTER'S OWNERSHIP PERCENTAGE IN THESE CORPORATIONS DOES NOT RISE TO 



THE LEVEL OF REPORTING ON THE FORM 5471. 



PART IV, QUESTION 4 



THE CENTER IS AN INDIRECT OWNER IN SEVERAL PASSIVE FOREIGN INVESTMENT 



COMPANIES, THE DIRECT OWNER HAS PROPERLY REPORTED THESE INVESTMENTS ON 



FORM 8621, THEREFORE, THE CENTER DOES NOT HAVE A FILING REQUIREMENT. 



232075 12-10-12 
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SCHEDULE G 

(Form 990 or 990-EZ) 



Department of the Treasury 
Internal Revenue Service 



Name of the organization 



Supplemental Information Regarding 
Fundraising or Gaming Activities 

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, 

or if the organization entered more than $15,000 on Form 990-EZ, line 6a. 
► Attach to Form 990 or Form 990-EZ. ► See separate instructions. 



SOUTHERN POVERTY LAW CENTER INC, 



OMB No. 1545-0047 



2012 

Open To Public 
Inspection 



Employer identification number 

63-0598743 



Part I I Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 1 7. Form 990-EZ filers are not 
— — i required to complete this part. 

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply, 
a DO Mail solicitations e GlU Solicitation of non-government grants 

b H Internet and email solicitations Solicitation of government grants 

c [jG Phone solicitations g □ Special fundraising events 

d DO In-person solicitations 

2 a Did the organization have a written or oral agreement with any Individual (including officers, directors, trustees or 

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Ix] Yes 

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 
compensated at least $5,000 by the organization. 



□ 



No 



(i) Name and address of individual 
or entity (fundraiser) 


(ii) Activity 


{fii> dw 

fundraiser 
have custody 
or control of 
contributions? 


(iv) Gross receipts 
from activity 


(v) Amount paid 
to (or retained by) 
fundraiser 
listed in col. (i) 


(vi) Amount paid 
to (or retained by) 
organization 


TELE FUND INC - P. O, BOX 
2366, DENVER, CO 80201 


TELEMARKETING 


Yes 


No 


955,341. 


458 ,232. 


497,109. 




X 


GRASSROOTS CAMPAIGN INC - 
1321 15TH STREET, STE 100, 


CANVASSING 


X 




770 ,211, 


1,926,976. 


-1,156,765. 


HARRIS DIRECT - 6800 
GWENSMOUTH AVE #200, CANOGA 


TELEMARKETING 




X 


162,502, 


89,251. 


73,251. 


DONOR SERVICES GROUP - 671S 
W. SUNSET BLVD, LOS ANGELES, 


TELEMARKETING 




X 


91,218, 


62,568, 


28,650. 






















































































Total ^ 


1, 979, 272. 


2,537,027, 


-557,755. 



3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration 
or licensing. 

MO^T^E^^H^J^^Y^C^^H^K^R^A^I^C^D^N^X^T^T.VA^A^^I 

WY ~ ' ~ ~~~ 



LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012 

SEE PART IV FOR CONTINUATIONS 

2320B1 
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Schedule G (Form 990 or 990-EZ) 201 2 SOUTHERN POVERTY LAW CENTER, INC, 

i n, ~" 4 TT Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000 











(a) Event #1 


(b) Event #2 


(c) Other events 


(d) Total events 
(add col. (a) through 
col. (c)) 










{event type) 


(event type) 


(total number) 


Revem 


1 


Gross receipts 










2 


U 


>ss: Contributions 












3 


Gross income (line 1 minus line 2) 












4 


Cash prizes 












5 


Noncash prizes 










s 

v> 
c 
d> 

D. 


6 


Rent/facility costs 












7 


Food and beverages 










5 


8 


Entertainment 












9 


Other direct expenses 












10 


Direct expense summary. Add lines 4 through 9 in column (d) 




► 


( } 




11 


Net income summary. Combine line 3, column (d), and line 10 




► 




[Part 


Ill 


Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than 



$15,000 on Form 990-EZ, line 6a. 



enue 




(a) Bingo 


(b) Pull tabs/instant 
bingo/progressive bingo 


(c) Other gaming 


(d) Total gaming (add 
col. (a) through col. (c)) 


> 

DC 


1 Gross revenue 












2 Cash prizes 










Hrect Expense 


3 Noncash prizes 










4 Rent/facility costs 












5 Other direct expenses 














I I Yes % 


I I Yes % 


I I Yes % 






6 Volunteer labor 


□ No 


□ No 


□ No 






7 Direct expense summary. Add lines 2 through 5 in column (d) 




► 


( ) 




8 Net gaming income summary. Combine line 1 , column d. and line 7 




► 





9 Enter the state{s) in which the organization operates gaming activities: 

a Is the organization licensed to operate gaming activities in each of these states? 
b If "No," explain: . 



I— I Yes LJ 



No 



10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 
b If "Yes," explain: 



L_lYes LJ 



No 



232082 01-07-13 
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8743 




Page 3 


u 


Yes 


I I No 


I I 


Yes 


□ No 


13a 




% 


13b 


% 



1 1 Does the organization operate gaming activities with n on members? 

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed 
to administer charitable gaming? 

13 Indicate the percentage of gaming activity operated in: 
a The organization's facility 

b An outside facility 

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records: 



Name ► 



Address ► 



15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? CZI Yes !ZZ No 

b If "Yes," enter the amount of gaming revenue received by the organization ► $ and the amount 

of gaming revenue retained by the third party ► $ . 

c If "Yes," enter name and address of the third party: 

Name ► 

Address ► 

16 Gaming manager information: 

Name ► 

Gaming manager compensation ► $ 

Description of services provided ► 



Director/officer I I Employee I I Independent contractor 

17 Mandatory distributions: 
a Is the organization required under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license? I | Yes CZI No 

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 

organization's own exempt activities during the tax year ► $ 

i IV | Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns (iii) and (v), and Part 



lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this part to provide any additional Information (see instructions), 

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS: 



(I) NAME OF FUNDRAISER: TELEFUND INC 



(I) ADDRESS OF FUNDRAISER ; P. 0. BOX 2366, DENVER, CO 80201 



(I) NAME OF FUNDRAISER: GRASSROOTS CAMPAIGN INC 



(I) ADDRESS OF FUNDRAISER: 1321 15TH STREET , STB 100, DENVER, CO 80202 



(I) NAME OF FUNDRAISER: HARRIS DIRECT 



232083 01-07-13 
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Schedule G (Form 990 or 990-EZ) 201 2 SOUTHERN POVERTY LAW CENTER, INC. 63-0598743 

| Part IV | Supplemental Information (continued)' 

(I) ADDRESS OF FUNDRAISER: 6800 OWENSMOUTH AVE #200, CANOGA PARK, CA 91 30 3 



(I) NAME OF FUNDRAISER: DONOR SERVICES GROUP 



(I) ADDRESS OF FUNDRAISER; 6715 W. SUNSET BLVD, LOS ANGELES, CA 90O28 



232084 
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SCHEDULE J 
(Form 990) 



Department of the Treasury 
Internal Revenue Service 



Name of the organization 



Compensation Information 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 
► Complete if the organization answered "Yes" to Form 990, 
Part IV, line 23. 

► Attach to Form 990. ► See separate instructions. 



SOUTHERN POVERTY LAW CENTER , INC . 



OMB No. 1545-0047 



2012 

Open to Public 
Inspection 



Employer identification number 

63-059B743 



Part I Questions Regarding Compensation 



1a 



6 



8 



Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, 
Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items. 

I 1 First-class or charter travel Housing allowance or residence for personal use 

DE] Travel for companions \Z3 Payments for business use of personal residence 

U3 Tax indemnification and gross-up payments DID Health or social club dues or initiation fees 

□ Discretionary spending account □ Personal services (e.g., maid, chauffeur, chef) 

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or 

reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain 

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors, 
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 



Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. 

i For persons listed In Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any compensation 

contingent on the revenues of: 
a The organization? 
b Any related organization? 

If "Yes" to line 5a or 5b, describe in Part III. 

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 
contingent on the net earnings of: 
The organization? 
Any related organization? 
If "Yes" to line 6a or 6b, describe in Part III. 

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments 
not described in lines 5 and 6? If "Yes," describe in Part III 

Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the 
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part III 
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In 
Regulations section 53 .4958-6(c)? 



Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's 
CEO/Executive Director. Check al! that apply. Do not check any boxes for methods used by a related organization to 
establish compensation of the CEO/Executive Director, but explain in Part 111. 

Compensation committee Written employment contract 

I— J Independent compensation consultant [ID Compensation survey or study 

□ Form 990 of other organizations Approval by the board or compensation committee 

During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing 

organization or a related organization: 

Receive a severance payment or change-of-control payment? 

Participate in, or receive payment from, a supplemental nonqualified retirement plan? 

Participate in, or receive payment from, an equity-based compensation arrangement? 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III. 



1b 



4a 



4b 



4c 



5a 



5b 



6a 



6b 



9 



Yes 



No 



LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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I Part II | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space Is needed. 

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the Instructions, on row 
Do not list any Individuals that are not listed on Form 990, Part VII. 

Note. The sum of columns (B)(i)-(iil) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1 a, applicable column (D) and (E) amounts for that individual. 







(B) Breakdown of W-2 and/or 1099-MISC compensation 


(C) Retirement and 
other deferred 
compensation 


(D) Nontaxable 
benefits 


(E) Total of columns 
(B)(i)-(D) 


(F) Compensation 
reported as deferred 
in prior Form 990 


^aj Name and Mtie 




(i) Base 

l"UI 1 l(JOI loclLIUl 1 


(ii) Bonus & 
incentive 
compensation 


(iii) Other 
reportable 
compensation 


{ 1 ) RICHARD COHEN 


ti\ 
\<) 


304,818 . 


0. 


4,967. 


25,00 0 , 


15,058, 


349 , 843 . 


0. 


PRESIDENT /CEO 


tu\ 


0, 


0. 


0 . 


ii 


0 , 


0 . 


0. 


(2) TEEN IE HUTCHISON 


tl\ 

U) 


136,772, 


2,546. 


1,154, 


13,677, 


14 , 338 . 


168,487, 


0. 


SECRETARY/TREASURER 


V 1 / 


0, 


0. 


0. 


n 

V i 


0 , 


0 , 


0 . 


<3) JOSEPH J, LEVIN, JR. 


(!) 


158,431, 


0. 


1,224, 


15,843. 


14 ,271. 


189 769. 


Q 


GENERAL COUNSEL 




0. 


0. 


0. 


0. 


0. 


0. 


0. 


( i ) MORRIS DEES 


(i) 


290,152. 


0. 


26,143, 


25,000, 


13,432. 


354,727. 


0. 


CHIEF TRIAL COUNSEL 


(■I) 


0. 


0. 


0, 


0, 


0. 


0. 


0. 


< 5 ) WENDY VIA 


0) 


158,077. 


0. 


901, 


15,808. 


8,332. 


183,118. 


0. 


DIRECTOR - DEVELOPMENT 


(ii) 


0. 


0. 


0. 


0. 


0. 


0. 


0. 


< 6 ) DAVID UTTER 


(l) 


133,763. 


955 . 


6 0 0 . 


13,376, 


13,948. 


162,642, 


0. 


LEGISLATIVE POLICY DIRECTOR 


(il) 


0. 


0 . 


0, 


0, 


0. 


0. 


0. 


<7) MARK POTOK 


(1) 


134, 275. 


0 , 


1,233, 


13,427, 


14,380. 


163,315. 


0. 


SENIOR FELLOW 


CI) 


0. 


0 . 


0. 


0, 


0. 


0. 


0, 


( 8 ) MARY BAUER 


(0 


159,705. 


0, 


593, 


15,971. 


14,240. 


190,509. 


0. 


OUTGOING DIRECTOR -LEGAL 


(II) 


0. 


0. 


0. 


0. 


0. 


0. 


0. 


<9) MICHAEL TOOHEY 


(i) 


80, 272, 


0. 


56,714, 


8,009, 


3,390. 


148,385. 


0. 


FORMER COO 


(ii) 


0. 


0. 


0, 


0. 


0. 


0. 


0. 




(i) 


















<"> 


















(i) 


















(11) 


















(!) 


















(»} 


















(1) 


















(il) 


















(1] 


















(i'l 


















(i) 


















I") 


















(i) 


















(ii) 
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Complete this part to provide the Information, explanation, or descriptions required for Part (, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any 
additional information, 



Page 3 



PART I, LINE IA; PERIODICALLY, THE SPOUSE OF THE CHIEF TRIAL COUNSEL 



ACCOMPANIES HIM ON TRIPS WHEN HER PRESENCE SUPPORTS THE BUSINESS PURPOSE, 



THIS OCCURS INFREQUENTLY AMD AT DE MINIMIS COST TO THE CENTER, 



DUBS FOR M EMBER 3H IP IN A SOCIAL (BUSINESS LUNCHEON) CLUB IS PAID BY THE 



ORGANIZATION ON BEHALF OF THE CEO/ PRESIDENT FOR A DE MINIMIS COST TO THE 



CENTER. IT IS USED FOR BUSINESS PURPOSES. 



THE ORGANIZATION PAYS 1/2 THE COST OF MEMBERSHIP FEES TO A HEALTH CLUB FOR 



EVERY EMPLOYEE, INCLUDING THE CEO /PRESIDENT , COO, LEGAL DIRECTOR AND 
DIRECTOR INTELLIGENCE PROJECT, WHO CHOOSES TO PARTICIPATE IN THE HEALTH 



PROGRAM. THE AMOUNT IS INCLUDED IN EACH EMPLOYEE'S COMPENSATION, 



232113 
12-10-12 



Schedule J (Form 990) 2012 



SCHEDULE M 
(Form 990) 



Department of the Treasury 
Internal Revenue Service 



Noncash Contributions 

► Complete if the organizations answered "Yes" on Form 

990, Part IV, lines 29 or 30. 
► Attach to Form 990. 



OMB No. 1545-QQ47 



2012 

Open to Public 
Inspection 



Name of the organization 

Parf 



SOUTHSRH POVERTY LAW CENTER, 

Types of Property 



INC. 



Employer identification number 

63-0598743 



1 Art - Wnrkc nf art 


(a) 

Check if 
applicable 


(b) 

Number of 
contributions or 
items contributed 


\w 

Noncash contribution 
amounts reported on 
Form 990, Part VIII, line 1q 


Method of determining 
noncash contribution amounts 




















3 Art - Fractional interests 










A. R aa^c anri ni in MfO'l'iAno 
■+ DUUI\o al IU [JUUMUcUIUi lo 










5 Clothing and household goods 










U ualo CLr HJ UlMUf Vol MOlDO 










f tJUdld dl IU kNcl[IO& 










O IM ICIICl^lUdl [JIUfJOILy 










ooour uitjo i uuiiuiy udueu 


x 


146 


8 n n a a f; 


FMV 


10 Securities - Closely held stock 










\ \ oouuiiiico ■ r arii iBi snip, llu, or 
uusi interests 










i<c oecurnies - Miscellaneous 










IO VjiUctllHcU OUIlotJI VcttlUll our unuu nun - 
WiQtnnr* Ctrl ir^ti ii'aq 








— 


it wudiiiiou LrUntiorvai.iun uurunijuiion - uiner 
13 ntidi c&T.dT.c - nebiueniidi 


















IO nodi ubldlo - ^Ul I n lieruldl 










17 Real estate - Other 










18 Collectibles 










19 Food inventory 










20 Drugs and medical supplies 










21 Taxidermy 










22 Historical artifacts 










23 Scientific specimens 










24 Archeologicai artifacts 










25 Other ► ( ) 










26 Other ► ( ) 










27 Other ► ( ) 










28 Other ► ( ) 











29 



33 



Number of Forms 8283 received by the organization during the tax year for contributions 
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 



29 



30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must hold for 
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for 

the entire holding period? 

b If "Yes," describe the arrangement in Part II. 
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash 

contributions? 

b If "Yes," describe in Part II. 

If the organization did not report an amount in column (c) for a type of property for which column (a) is checked, 
describe in Part II. 



30a 



31 



32a 



Yes 



No 



LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Schedule M (Form 990) (2012) SOUTHERN POVERTY LAW CENTER, INC, 63-0598743 p age 2 

P art I Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b, and 33, and whether 
the organization is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. 
Also complete this part for any additional information. 



232142 12-20-12 



Schedule M (Form 990) (2012) 



SCHEDULE 0 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 


SuDDlemental Information tn Form QQfi or QQ0-F7 

r r c 'vl I iCil II II Wl 1 1 1 u LIUI 1 Lu 1 Willi %7CsVJ Ul <J<s\J L_£_ 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 
► Attach to Form 990 or 990-EZ. 


OMB No. 1545-004? 

2012 

: Open to Public 
Inspection 


Name of the organization 


SOUTHERN POVERTY LAW CENTER, INC, 


Employer identification number 

63-059B743 



FORM 990 , PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 



VULNERABLE MEMBERS OF QUR SOCIETY, USING LITIG ATION, EDUCATION, AND 
OTHER FORMS OF ADVOCACY, THE CENTER WORKS TOWARD THE DAY WHEN THE 



IDEALS OF EQUAL JUSTICE AND EQUAL OPPORTUNITY WILL BE A REALITY, 



FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION i 



WILL BE A REALITY, 



FORM 990, PART III, LINE 4A ( PROGRAM SERVICE ACCOMPLISHMENTS: 



DISPROPORTIONATELY HARMING APR I CAN -AMERICAN AND LATINO STUDENTS LIVING 



IN POVERTY, THE SPLC ATTORNEYS FOCUS ON THESE CRITICAL CIVIL RIGHTS 



ISSUES FROM FIVE SPLC OFFICES IN THE DEEP SOUTH. 



FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS: 



ON THE STRUCTURAL CAUSES, AND IMPACTS, OP INEQUALITY AND USES A 



MULTI FACETED APPROACH OF COMMUNITY EDUCATION, MOBILIZATION, MEDIA AND 
LEGISLATIVE ADVOCACY TO COMBAT BIAS AND DISCRIMINATION AGAINST 



MINORITIES, IMMIGRANTS, THE POOR, THE LGBT COMMUNITY AND OTHER 



VULNERABLE MEMBERS OF SOCIETY, ALL OF THE SPLC 



WORK IS PROVIDED FREE OP CHARGE. 



FORM 990, PART VI, SECTION A, LINE 4: THE BY-LAWS WERE AMENDED TO ALLOW 



BOARD MEMBERS TO SERVE A THIRD THREE YEAR TERM. 



FORM 990, PART VI, SECTION B, LINE 11; AFTER FORM 990 IS PREPARED BY AN 



EXTERNAL ACCOUNTING FIRM, JACKSON THORNTON, THE RETURN IS THOROUGHLY 



LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012) 
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Schedule O (Form 990 or 990-EZ) (201 2) 

Name of the organization 

SOUTHERN POVERTY LAW CENTER INC 



Page 2 

Employer identification number 

63-0598743 



REVIEWED BY OUR SECRETARY/TREASURER, THE FINANCIAL INFORMATION AND 



DISCLOSURES ARE EXAMINED AND TRACED FROM INTERNALLY PREPARED DOCUMENTS TO 



THE TAX RETURN TO ENSURE COMPLETENESS AND ACCURACY, THE 990 IS THEN 



PRESENTED TO THE AUDIT COMMITTEE FOR REVIEW AND APPROVAL BEFORE SUBMISSION 



TO THE IRS. IT IS SIGNED BY OUR SECRETARY/ TREASURER . 



FORM 990, PART VI, SECTION B, LIN E 12C: EVERY YEAR IN APRIL, BOARD 
MEMBERS, DIRECTORS, OFFICERS, KEY EMPLOYEES , AND OTHER PERSONS AS 



DESIGNATED BY THE BOARD OR PRESIDENT SIGN A CONFLICTS OF INTEREST 



ACKNOWLEDGEMENT STATEMENT CERTIFYING THAT THEY (1) HAVE RECEIVED A COPY OF 



THE CONFLICTS POLICY, (2) HAVE READ AND UNDERSTAND THE CONFLICTS POLICY, 
(3) HAVE AGREED TO COMPLY WITH THE CONFLICTS POLICY, (4) HAVE AGREED TO 
NOTIFY THE CENTER OF ANY POTENTIAL CONFLICTS IN WRITING AND (5) UNDERSTAND 



THAT THE CENTER IS A CHARITABLE ORGANIZATION AND THAT IN ORDER TO MAINTAIN 



ITS FEDERAL TAX EXEMPTION, MOST ENGAGE PRIMARILY IN ACTIVITIES WHICH 



ACCOMPLISH ONE OR MORE OF ITS STATED TAX-EXEMPT PURPOSES. MANAGEMENT 



REVIEWS POTENTIAL CONFLICTS OF INTEREST AND RESOLVES THE CONFLICT OR 



PRESENTS TO THE BOARD OF DIRECTORS FOR RESOLUTION. 



FORM 990, PART VI, SECTION B, LINE 15; THE CENTER'S BYLAWS CALL FOR THE 



BOARD OF DIRECTORS TO SET AND DETERMINE, AS REASONABLE, THE SALARIES OF THE 
OFFICERS AND CO-FOUNDERS. COMPARATIVE AND INDEPENDENT DATA ON LIKE 



POSITIONS IN SIMILAR ORGANIZATIONS IS GATHERED BY THE COMPENSATION 



COMMITTEE. THE COMPENSATION COMMITTEE COMMUNICATES PROPOSED SALARIES TO 



THE FINANCE COMMITTEE. THE FINANCE COMMITTEE REVIEWS THE SALARIES AND 



RECOMMENDS THE SALARIES. TO THE BOARD FOR APPROVAL. THE BOARD OF DIRECTORS 



APPROVES SALARIES ANNUALLY IN OCTOBER. 



Schedule O (Form 990 or 990-EZ) (2012) 



Schedule O (Form 990 or 99Q-EZ) (201 2) 

Name of the organization 

SOUTHERN POVERTY LAW CENTER, INC. 

FORM 990 t PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990s 



AK,AZ,iffi,Ca > CO,CT > DC > PI.,QA,HI,IL > KS,KY,IA,MB r MD,ia t MI,lM,M8,iry < NH,NJ,NM,NY 
NC.ND^^QK.OH.PA^I^C.TO.UT.VA^A^jWI 



FORM 990, PART VI, SECTION C, LINE 19: THE MOST CURRENT AND UPDATED COPY 



OF THE ANNUAL REPORT AND AUDITED FINANCIAL STATEMENTS ARE POSTED ON OUR 



WEB -SITE AND ARB AVAILABLE FOR MAILING TO AN INDIVIDUAL OR ORGANIZATION AS 



REQUESTED, THE BY-LAWS AND CONFLICTS OF INTEREST POLICY ARE AVAILABLE TO 



THE PUBLIC UPON REQUEST. 



FORM 990, PART XII, LINE 2C 



THIS PROCESS HAS NOT CHANGED SINCE THE PRIOR YEAR. 



Page 2 

Employer identification number 

63-0598743 
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Schedule O (Form 990 or 990-EZ) (2012) 



qor 

Form 

(Rev. December 2011) 
Department of tha Treasury 
Internal Revenue Service 


Return by a U.S. Transferor of Property 
to a Foreign Corporation 

► Attach to your income tax return for the year of the transfer or distribution. 


OMB No. 1545-0026 


Attachment . 
Sequence No. 128 


| Part I U.S. Transferor Information (see instructions) 


Name of transferor 

SOUTHERN POVERTY LAW CENTER, INC. 


Identifying number (seeiflstructions) 

63-0598743 



1 if the transferor was a corporation, complete questions 1 a through 1 d. 
a If the transfer was a section 361 (a) or (b) transfer, was the transferor controlled (under section 368(c)) by 5 or 

fewer domestic corporations? I I Yes I X I n 0 



b Did the transferor remain in existence after the transfer? I x I Yes I I No 

If not, list the controlling shareholder(s) and their identifying number(s): 



Controlling shareholder 


Identifying number 























c If the transferor was a member of an affiliated group filing a consolidated return, was it the parent corporation? I I y^s 

If not, list the name and employer identification number (EIN) of the parent corporation: 



No 



Name of parent corporation 



EIN of parent corporation 



d Have basis adjustments under section 367(a)(5) been made? 


I J Yes LxJ No 


2 If the transferor was a partner in a partnership that was the actual transferor (but is not treated a 
questions 2a through 2d. 
a List the name and EIN of the transferor's partnership: 


s such under section 367), complete 


Name of partnership 


EIN of partnership 


DAVIDSON KEMPNER INSTUTIONAL PARTNERS L.P. 


13-3597020 


b Did the partner pick up Its pro rata share of gain on the transfer of partnership assets? 




1 1 Yes LxJ No 


c Is the partner disposing of its entire interest in the partnership? 




1 1 Yes LxJ No 


d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established 
securities market? 


1 1 Yes fx"! Mq 


Part II Transferee Foreign Corporation Information (see instructions) 


3 Name of transferee (foreign corporation) 




4 Identifying number, if any 


BKM HOLDINGS (CAYMAN) LTD. 




000000000 


5 Address (including country) 

90 ELGIN AVENUE 

GEORGE TOWN, GRAND CAYMAN KYl-9005 CAYMAN ISLANDS 


6 Country code of country of incorporation or organization 

CJ 


7 Foreign law characterization (see instructions) 

CORPORATION 


8 is the transferee foreiqn corporation a controlled foreign corporation? 




U lYM 1 1 Wn 


LHA For Paperwork Reduction Act Notice, see separate instructions. 

224531 
05-01-12 




Form 926 (Rev. 12-2011) 



Form 926 (Rev. 12-2011) SOUTHERN POVERTY law center, inc. 



63-0598743 



Page 2 



Part III | Information Regarding Transfer of Property (see instructions) 



Type of 
property 



(a) 
Date of 
transfer 



(b) 

Description of 
property 



(c) 

Fair market value on 
date of transfer 



(d) 

Cost or other 
basis 



(e) 

Gain recognized on 
transfer 



Cash 



L2/20/2Q12 



274 ,050 



Stock and 
securities 



Installment obligations, 
account receivables or 
similar property 



Foreign currency or other 
property denominated in 
foreign currency 



Inventory 



Assets subject to 
depreciation recapture 
(see Temp. Regs. sec. 

1.367{aHT(b)) 

Tangible property used In 
trade or business not listed 
under another category 



Intangible 
property 



Property to be leased 
(as described in final 
and temp. Regs. sec. 

1.367(a)-4(c)) 

Property to be sold 
(as described in 
Temp. Regs. sec. 

1.367(a)-4T(d)) 

Transfers of oil and gas 
working interests (as 
described in Temp. 
Regs, sec, 1 ,367(a)-4T(e)) 

Other property 



Supplemental Information Required To Be Reported (see instructions): 



224532 
05-01-12 



Form 926 (Rev, 12-2011) 



Form 926 (Rev. 12-2011) SOUTHERN POVERTY LAW CENTER, INC, 

Part IV | Additional Information Regarding Transfer of Property (see instructions) 
9 Enter the transferor's interest in the foreign transferee corporation before and after the transfer: 



63-0598743 



Page 3 



(a) Before .1056 % (b ) AftQr .1047 % 
10 Type of nonrecognitlon transaction (see instructions) ► 3^1_ 



1 1 Indicate whether any transfer reported In Part 111 is subject to any of the following: 

a Gain recognition under section 904(f)(3) I | Yes I x | No 

b Gain recognition under section 904(f)(5)(F) HZ] Yes DD No 

c Recapture under section 1503(d) (ZH Yes fx~| No 

d Exchange gain under section 987 QZ Yes EH"! No 

12 Did this transfer result from a change in the classification of the transferee to that of a foreign corporation? CD Yes DD No 

13 Indicate whether the transferor was required to recognize income under final and temporary Regulations sections 
1 .367(a)-4 through 1 .367(a)-6 for any of the following: 

a Tainted property □ Yes DD No 

b Depreciation recapture I I Yes 1 1 I No 

c Branch loss recapture ) | Yes I X | No 

d Any other income recognition provision contained in the above-referenced regulations 1 | Yes I x I No 

14 Did the transferor transfer assets which qualify for the trade or business exception under section 367(a)(3)? CD Yes DD No 

15 a Did the transferor transfer foreign goodwill or going concern value as defined in Temporary Regulations section 

1.367(a)-1T(d)(5)(iii)? C ] Yes H No 

b If the answer to line 15a is "Yes," enter the amount of foreign goodwill or going concern value 
transferred $ 

16 Was cash the only property transferred? I X | Yes I I No 

17 a Was intangible property (within the meaning of section 936(h)(3)(B)) transferred as a result of the transaction? □ Yes H No 



b If "Yes," describe the nature of the rights to the intangible property that was transferred as a result of the 
transaction: 



Form 926 (Rev. 12-2011) 
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I 



926 



Form 

(Rev. December 2011) 



Return by a U.S. Transferor of Property 
to a Foreign Corporation 



OMB No, 1545-0026 



Part I 


U.S. Transferor Information (see instructions) 


sequence no. 1 £JQ 


Name of transferor 

SOUTHERN POVERTY LAW CENTER, INC. 


Identifying numb er (se9 | ns1ructions) 

63-0598743 



1 If the transferor was a corporation, complete questions 1 a through 1 d. 
a If the transfer was a section 361 (a) or (b) transfer, was the transferor controlled {under section 368(c)) by 5 or 

fewer domestic corporations? 

b Did the transferor remain in existence after the transfer? 

If not, list the controlling shareholder(s) and their identifying number(s): 



□ Yes CHI No 
E Yes □ No 



Controlling shareholder 



Identifying number 



c If the transferor was a member of an affiliated group filing a consolidated return, was it the parent corporation? I | Yes 

If not, list the name and employer identification number (EIN) of the parent corporation: 



TZJ 



No 



Name of parent corporation 



EIN of parent corporation 



d Have basis adjustments under section 367(a)(5) been made? 


I I Yes LiU No 


2 If the transferor was a partner In a partnership that was the actual transferor (but i 
questions 2a through 2d. 
a List the name and EIN of the transferor's partnership: 


3 not treated as such under section 367), complete 


Name of partnership 


EIN of partnership 


BAUPOSE VALUE PARTNERS , LP III 


04-3530415 



LiU Yes I I No 

HZ1 Yes E No 

□ Yes Cm No 



b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? 

c Is the partner disposing of its entire Interest in the partnership? 

d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established 

securities market? 

Part II I Transferee Foreign Corporation Information (see instructions) 



3 Name of transferee (foreign corporation) 



BVP-III CAYMAN A LIMITED 



4 Identifying number, if any 



000000000 



5 Address (including country) 

P. 0. BOX 309, UGLAND HOUSE, SOUTH CHURCH STREET 
GEORGE TOWN, GRAND CAYMAN KYl-1104 CAYMAN ISLANDS 



6 Country code of country of incorporation or organization 

CJ 



7 Foreign law characterization (see Instructions) 

CORPORATION 



8 Is the transferee foreign corporation a controlled foreign corporation? 



CxJ Yes O 



No 



LHA For Paperwork Reduction Act Notice, see separate instructions. 
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Form 926 (R9V. 12-2011) SOUTHERN POVERTY LAW CENTER, INC. 

Part 111 | Information Regarding Transfer of Property ( se e instructions) 



63-0598743 p age g 



Type of 
property 


(a) 

Date of 
transfer 


(b) 

Description of 
property 


(c) 

Fair market value on 
date of transfer 


Cost or other 
basis 


Gain recognized on 
transfer 


Cash j 












Stock and 
securities 


12/20/2012 


SECURITIES 


972,305, 


371,693. 


600,612. 
































Installment obligations, 
account receivables or 
similar property 




















































Foreign currency or other 
property denominated in 
foreign currency 










































Inventory 










































Assets subject to 
depreciation recapture 
(see Temp. Regs, sec. 
1.367(a)-4T(b)) 










































Tangible property used in 
trade or business not listed 
under another category 










































Intangible 
property 










































Property to be leased 
(as described in final 
and temp. Regs. sec. 
1 ,367(a)-4(c)) 










































Property to be sold 
(as described in 
Temp. Regs. sec. 
1.367(a)-4T(d)) 










































Transfers of oil and gas 
working interests (as 
described in Temp. 
Regs. sec. 1.367{a)-4T(e)) 










































Other property 











































Supplemental Information Required To Be Reported (see instructions): 
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Form 926 (R8V. 12-2011) SOUTHERN POVERTY LAW CENTER, INC. 63-0598743 

| Part IV | Additional Information Regarding Transfer of Property (see instructions) 



Page 3 



9 Enter the transferor's interest in the foreign transferee corporation before and after the transfer: 

(a) Before ."000 % (b) After 1.7890 % 
10 Type of nonrecognition transaction (see instructions) ► ££1 



1 1 Indicate whether any transfer reported in Part III is subject to any of the following: 
a Gain recognition under section 904(f)(3) 



13 Indicate whether the transferor was required to recognize income under final and temporary Regulations sections 
1 .367(a)-4 through 1 .367(a)-6 for any of the foliowing: 



□ 


Yes 


S 


No 


□ 


Yes 


E 


No 


□ 

I 1 


Vac 

t es 




NO 


□ 


Yes 


E 


No 


□ 


Yes 


E 


No 


□ 


Yes 


E 


No 


□ 


Yes 


E 


No 


□ 


Yes 


E 


No 


□ 


Yes 


E 


No 


□ 


Yes 


E 


No 



15 a Did the transferor transfer foreign goodwill or going concern value as defined in Temporary Regulations section 

1.367(a)-1T(d)(5)(iii)? □ yes E No 

b If the answer to line 1 5a is "Yes," enter the amount of foreign goodwill or going concern value 
transferred ► $ 

16 Was cash the only property transferred? E] Yes I x ) No 

17 a Was intangible property (within the meaning of section 936(h)(3)(B)) transferred as a result of the transaction? E Yes E No 

b If "Yes," describe the nature of the rights to the intangible property that was transferred as a result of the 
transaction: 



Form 926 (Rev. 12-2011) 



224533 
05-01-12 



